P

4%606 FOR PROFIT CORPORATION
e REINSTATEMENT

1. Entity Name !
SOUTH FLORIDA AUTO GLASS, INC.
Principal Place of Business Mailing Address
1785 E SUNRISE BLVD 1785 E SUNRISE BLVD
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304 R
e v g1
11
Suile, Apt. 4, etc. Suite, Apt, #, ete. 1062006 REIN-P CR2E098 (11/05)
“~City & State City & State — - --&,-FEiumper - I Applied For___ .
20 \ '} S ﬁ \(7 b Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] Feo Required
€. Mamg ond Address of Current Rogistered Agent - - - --- - 7,-Mamo and Address of New Registared Agont— - — - — ——— [ . - —
Name
ASMON, BOAZ
1785 E SUNRISE BLVD Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304
City FL ’ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighature, typed or printgd nama of registeed agent and tida if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWHI FEE IS $300.00 corparation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [OJchange ] Additien
NAME ASMON, BOAZ HAME _
STREET ADDAESS [ 1785 E SUNRISE BLVD STREET ADDRESS e ﬁ s Td TS0z
grrsrae | FTLAUDERDALE, FL 33304 cm-St-2p P R =L 0=~ 30, 110
TITLE D 7 belete TITLE [7] change  [T] Addition
NAME SHICHRUR, YECHIEL NAME
STREET ADDRESS | 1785 E SUNRISE BLVD STREET ADDRESS
CITY-§T-2P FT LAUDERDALE, FL 33304 CITY-S1-2IP
TITLE [ Delete TITLE S [l.Crange_ [ Addition
MAME~ - —-f - = - - T T T T A -
STREET ADDRESS STREET ADDRESS
CITy-S7-2p GITY-ST-ZIP
TLE O Delete e ["] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SV-2ip CITy-ST-21P
TITLE T petete TIE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ elere e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
12. | hereby cerlify that the information suppliea with this filing does not qualify for the exernptions contained in Chapier 118, Florida Statutes. | further cestify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same leaal aHact 25 it made under oath; hat | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repg aquired by Chapter 607, Florida Statutes; and ghat my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment with an addrass, with all other iike empo
o G§/-795 35>
SIGNATURE: /775

SIWD TYPED OR PRINTED NAHEQ\F SIGNING OFFICER OR DIRECTOR Daytime Phore #

7 — — =

— S —_—



