s

1 LB

2005 FOR PROFIT CORPORATION
REINSTATEMENT o T

DOCUMENT # P04000087804 FILE®D LE
Entity Name ; ;
CASEY AUTO SALES AINC. 5(;-7 J ocr 28 3%,
| ST sr, O g g
Principal Place of Business ] Mailing Address ’l(/‘ ‘-; TA L-.m’;—;iﬂf‘{‘fa*a ?3
20855 N, E 16THAVE 502 WADLEIGH AVE g She _"'f?lb A
pret WEST HEMPSTEAD, NY 11552 T Robertz OCT 3 1 7055 /A4

NORTH MIAM?, FL 33179

2. Principal Place of Business 3. Mailing Addrass

20855 M E, /6" fee

Suite. Apt #, etc. ” 583 IAPI/" elc. 1%0‘&2‘95%%»&?%% CR?. 98:46/04)

City & State City & State FEI Number AppliedFor . _ .-
Mordb 117, an,;, }'/ \/2//6'?&‘, -( Not Applicable
Zi Count . 2Zi . E ™
e uniey i Coum} S. Certificate of Status Desired O $8.75 additional
33 / 7 ? Fee Required
6. Name and Address of Current Registered Agent . — ——~_ - 7-7. Nemo and Addrcss of New Registcred’/Agent — T )
"""" - . Nama
~YOSSEF,.LEV! - — = e -
N E $16TH AVE Street Address (P.O. Box Number is Not Acceptabla)
C11 -
NORTH MIAMI, FL 33179
City FL I Zip Code
8. The above named entily submits this stalement for the purpose of changmg ts registered oflice or ragistered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawre. tyoed o printed name ¢l regsiered agen~t and tile  applicable {NOTE: Reglatersd Agem signature requirsd whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b). F.$., the
After January 1, 2006, Fee wili be $300.00 carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TOLE P [ Datete TLE chenge [ Addilion
NAME LEVI, YOSSEF ' NAME
. N g S gl Rl ]
STREET ADDRESS | 20855 NLE. 16TH AVE #C11 STREET ADDRESS @ I::!,’jr-‘:lbi’l ','J4 foe= 4":'5'- .
CITY-5T-21P NORTH MIAMI, FL 33178 CITY-ST1-21P IU.' 12. UJ"“DI 048""]01 R 1 DD. LHJ
TMLE 3 Delete TILE [ Change ] Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CIY-§1- 2P CITY-57-21F
e - 3 Delete L O change [ Addition
NAME NAME . e o [
STREE! ADUKESS | CoT o e T T U RTSIREET ADORESS T '
CiY-S1-2P CITY-ST-21F
e — = ~ Oogee N | Y= cm O Addiien |~
NAME NAME i
|
STREET ADDRESS STREET ADDRESS T A = .
CITY - ST-7P CITY-§T-2P =T S -n e
TITLE O Delete TITLE i C@s Faddiian |~
NAME NAME LA I —_—
r [ o B
STREET ADDRESS : STREET ADDRESS R 1
CIY-S1-2P CiTy-s1-aP i =2 ™
T O pelete TIILE ¢~ [ Cange -] addivon
NAME NAME T ,/
STREET ADDALSS STREET ADDRESS :D_Cr?'. g R
CITY-ST &P CITY-5T-2P
12. | hereby certify that the information supplied with this filin g does not qualify for 1he examption stated In Section 119.07(3)(i). Florida Statwes. | further cerlity that the informaticn
indicaled on this reporn or supplemental report is true and accurate and that my signature shall have the same logal eftect as if made under cath; that | am an officer or direcior
of ihe corporation or the receiver or {rustee empowered (o exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all other like empowered,
~ -~ v 1€ 298 (o
SIGNATURE: o 2 oY (’K 2
INTED NAME QF $IGMING OFFICER OR DIRECTOR Cate Daytime Phone ¥



