" 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000062192

1. Eniity Name
HIGHER IMAGE AUTO PAINT & BODY SHOP, INC.

FILED
06 Nov -6 Pifi2: 27

Principal Place of Business Mailing Address b'_(“ WL . N “'[
145 NE. 21 STREET 145 NE. 21 STREET 3
MIAM, FL 33137 MIAMI FL 33137 TALLAHASSEE, ”OR’DA
e s A0 0 R
Suite, Apt. #, etc. Suite, Apt, #, etc, 1Y S?%TEMM‘ 105)
City & State City & State 4. FEI Number "
86-1101928 [Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ gg;fq Addional
8. Name and Addreas of Current Reglstered Agent 7. Nome and Address of New Reglstered Agent
Nama
POLLACK, GARY W
ONE SOUTHEAST THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 1260 .
MIAMS, FL 33131 .
City FL | Zip Code
8. The above nad

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

ILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P/S O pelete TME [ Change  [] Addition
HAME ARNAEZ, MILAGROS J NAME
STREET ADDRESS | 145 NLE. 21 STREET STREET ADDRESS
CITY-S1-3P MIAMI, FL 33137 Cy-ST-2F ,
TME ST 00 Delete ™me ‘\ [ cCrange [ Addtion
HANE ARNAEZ, MARLENE NAME w s - —

OO0OS 1553010
STREET ADORESS | 145 N.E. STREET STREET ADDRESS 1206206--01027--1115
CTe-sT-2F | MIAMI, FL 33131 £ITY-ST-2P ot e 16 #1500, 01
e D ] Delete TMLE Clchange [ Addition
NAME ARNAEZ, MILAGROS J NAME
STREET ADDRESS | 145 N.E. 21 STREET STREET ADDRESS
CITY-ST-2% MIAMI, FL 33137 CITY-ST-2P
TOLE v} [ pelete TITLE [ Change [ Additlon
HAME ARNAEZ, MARLENE NAME
STREET AGORESS | 145 N.E. 21 STREET STREET ADDRESS
CiTY-§T-2P MIAMI, FL 33137 CITY-ST-BP
TME [ Deleta TME O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TME CIchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY . ST- 2P

12. | hereby certify that the information supplied with thiz filing does not qualify for the exemptions ¢ontained in Chapter 118, Florida Statutes. | further certify that the information
|nd|cated ont |s repon or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B : |ver or lrustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed otonanatlac Syim 2s5.ith all other jike empowered
13 “Borgu 222>,

K Eckel NOY 0 7 9p0e



