2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #

1. Entity Name

P04000049200
ALCON ROUTE SERVICE AND TIRES REPAIRS CORP.
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Principal Place of Business

1128 ROYAL PALM BEACH BLVD
# 268
ROYAL PALM BEACH, FL 33411

Mailing Address

1128 ROYAL PALM BEACH BLVD
# 268
ROYAL PALM BEACH, FL 33411

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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FLORIDA
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10162007 REIN-P CR2E098 {1/07)
City & State City & State 4. FEI Number Applied For
16-1741362 Not Applicaple
Zip Country Zip Country 5. Certiicate of Status Desved [ Easegfq Srdiuonal
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
Narng
MONTECELO, ALEXANDER
1428 ROYAL PALM BEACH Street Address (P.G. Box Number is Not Acceptable}
# 268
ROYAL PALM BEACH , FL, FL 33411
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

AP

Signature, lypad or priried name of reqistared aganl’and title 1l applicatle.

(NOTE: Ragistared Agent signsture required when rainstating)

DATE

FILE NOW!!I FEE 18 $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corperation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O vetete TILE [Jchange [ addition
NAME MONTECELOQ, ALEXANDER NAME Figiill 1 E: o1l .::—_f?

STAEET ADDRESS | 1128 ROYAL PALM BRACH BLVD # 268 STREET ADDRESS INS28707~~0100E--00%9  *+150.00
CITY-5T-2IP ROYAL PALM BEACH, FL 33411 CITY-51-2P

TITLE O oetete TILE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST- 2P

TITLE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS St T e STREET ADDRESS

sz IREINSTATEMENT |ovsw

TITLE RH O elete TME O change [ Agdition
HAME - B3 NAME

smeeraaness | (O 0 7 SIREET ADDRESS

CITY-S1-2IP CITY-ST-2iP

TILE O Defete TME Ol change [} Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-ZIP

TILE {1 Delete TIE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP Ciry-§1-2Ip

12. i hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal elfect as if made undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an address, with all other Ike empowered.

SIGNATURE: MMEW/%
SIGRATURE AND TYPED OR PRINT] /HE 6F-S|GN|NG OFFICER OR DIRECTOR

Date Daytime Phong #




