2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000117841 . » -~

1. Entity Name

MANHATTAN AUTO SALES INC

Principal Place of Business Mailing Address
7310 N FLORIDA AVENUE 7310 N FLORIDA AVENUE
TAMPA, F 33604 US TAMPA, FL 33604 US
P T Ty IEEMR AR REAT A ARV
[H?E E Bresch BIV
Suite, Apt. #, elc. Suite, Apt. ¥, et 1OSOBE| IAT 8 (1/07) O’Z
Ste /o]
City & Slate City & Stale 4. FEI Number Applied For
TAmPr , L 20-1483525 Not Applicable
; 7 .
éDB é 13\ Country e Couniry 5. Certificate of Status Desired O Eeae'gesqaf:;'onﬂl
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RIVERA, CELESTE

7301 N FLORIDA AVE Strect Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33604

City FL | Zip Code

8. The above named entity submits this statcment for the purpose of changing its registered office or registered agont, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agant.

SIGNATURE
Signaiute, Wped on Printed narma ol regisiered agect and e il applicable (NOTE: Regisisrad Ageni mignature requirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRSCTORS IN 11
TITLE P O belete TILE [ Change [ Addition
NAME RIVERA, CELESTE NAME =10 111 iEg2a05=
STREET ADDRESS | 7310 N FLORIDA AVENUE STREET ADURESS 110207 --01030--01 % #1500
CITy-S7-2Ip TAMPA, FL. 33604 CITY-S1-2IP
TLE P [ Delete TILE [ change [ Addition
NAME RIVERA, VICTOR NAME
STREET ADDRESS | 7310 N FLORIDA AVENUE STREET ADDRESS
CIFY-ST-21P TAMPA, FL 33604 CITY-ST-ZIP m s
TILE 3 pelele TILE / { ( b [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
e O Delete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-5T-2IP
DIE [T oetete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CiTy-s1-2ip
WiLE O pelete iLt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-S1-71P

12. | hereby cerlify that the informaltion supplied with ihis filing does not gualify for the cxemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule (his report as reéquired by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with dress’ all other tike empowered.
SIGNATURE: ‘o-3--07 813) 69525
PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dae / DaVTI!T‘E Prone # h

SIGNATLRE AN|




