> 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000094879

1. Entity Name

EMF AUTO SERVICES, INC.

FILED
08NCY 12 AHID: 37
SECRETARY OF STATE

Principal Place of Business Mailing Address 1A = ﬂf;’ ‘_) .
11690 WILES RD. 11690 WILES RD. TALLAHASSEE, FI DRI,

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FE 33076

STATEMENT O

City & State City & State 4, FE! Number Applied For
20-1387857 Not Applicabte
Zi Count i 1 i
? cuniy P Country §. Certificate of Status Dasired (W] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, FRANKLIN D

18808 NW 24TH PLACE Straet Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

Gity FL I Zip Code

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

SIGNATURE
Signature, iyped o printed narne of registersd agent and lite i applicalla. {NOTE: Rugisterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 507.193(2)(b), F.S., the

After January t, 2009, Fee will be $300.00 corperation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND GIRECTORS IN 11
TITLE P [T Delere e O Change [ Addition
:::EEET ADDRESS T&T:ﬁﬁ?ﬁﬁ:ge ::I::.EEI ADDRESS L T e e

A T Y o
TIA12/08 - 05--013 150,00

CITY-51-21P PEMBROKE PINES, FL 33029 CITY-31-2IF
TILE vP 3 Delete LE [J Change [ Addition
NAME TORRES, MARIA M NAME
STREET ADDRESS | 18808 NW 24TH PLACE STREET ADDRESS
Ciry-&1-21P PEMBROKE PINES, FL 33029 CITY-5T-21P
TMLE 3 Delete TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY 5T.2IF
TMMLE ] Gelete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE [ Delete TIILE [] crange  [J Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE [ Delete TME O change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

ingicated on this reporl or supplenental report is in e shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ¢r the receiver or liustes gmpowered to execute this report as required

changed, or on an atachment-wiih an adg , with all other like empowered.

Y
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daﬂlmﬂ Phona v

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information

apter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11




