-~  ¥2006'FOR PROFIT CORPORATION |ofZ

REINSTATEMENT
DOCUMENT # P04000123138 FILED
06 JAH -9 AMIf: 22

1. Entity Name

CHOP SHOP PARTS & SALES VI, INC.

Principal Place of Business Mailing Address E}\ l A H?’«QE} F : FLORIDA
7829 NW 40TH STREET 7829 NW 40TH STREET ) '
DAVIE, FL 33024 DAVIE, FL 33024

2. Principal Place of Business oot 3. Maling Address ““”“H““w“H“m“mIlm“ml“NIH""NIHI“IH

</70/ S5.W.¥S s “

BT Moy 2d WREMTMEME@%@ S50

&State City & State 4. FE! Number Applied For
bﬂ vil F/OKICIOL T -0 /%5 G/ Not Appiicable
Zip Country Zip Country i . $8.75 Additionat

5. Cenificate of Status Dasired (.} :
rte =i c,/ 145 Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name ﬁ
KOTZKER/SHAMY, PL £ 97 hony Ramos
2724 WEST ATLANTIC BLVD. Streot Address (P.O. Box tfumber is Not Acceptable}

POMPANO BEACH, FL 33069

7829 N S0 Street
“ Davie FL [ 555

B. The above named entity submits this statement for the purpose of changing its registered office or registered agesnt, or doth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
2/ 2096
DATE

e, typed of printed name of regisiered agent and liie i applicabla (NOTE: Registered Agent signature requind when reinstating)

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D,pP O oelete TITLE [ ¢hange [ Addition
NAME RAMOS, ANTHONY NAME 5 OO ]ﬂ El=
STHEETADDRESS | 7829 NW 40TH STREET STREET ADDRESS i 1'714'!3!—“-,*—-!'[113 Jfa"—— Qﬁ%!} 0
CITY-ST-2P DAWVIE, FL 33024 CITY-57-21%
TITLE DVP Nﬂﬂae e [ Change [ Addition
NAME BUCHMOLZ, STEVEN NAME
STREET ADORESS | 7817 NW 40TH STREET STAEET ADDRESS
CITY-ST-ZIF DAVIE, FL 33024 CITY-5T-2P
e DT N Deleie me ClChange [ Addition
NAME DONNELL, GARLENE NAME
STREET ADDRESS | 7817 NW 40TH STREET STREET ADDRESS
CITY-SF-2IP DAVIE, FL 33024 ciy-s1-2P
TITLE D,S 0 Cetete e [JChange  [J Addition
NAME PORTIELES, GRISSEL NAME
STREET ADDRESS | 7829 NW 40TH STREET STREET ADDRESS
CITY-$7- 79 DAVIE, FL 33024 CITY-ST-2IP
e 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2ZIP
TME [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee ernpower d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bliock 11 if
changed, or on an attachma an addrg gther like pmpowered.

SIGNATURE Y bricse | Frtrelas //s// 000 (OSE)SEIEL 14

Dol oF\TmﬁaomcsnonmREcron o |MW?\“"J'MR




Chop Shop Parts & Sales (5 Ve s
VI, Inc.

January 4, 2006

Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Document #P04000123138
Re: Request for Waiver of Reinstatement Fee

Dear Sir or Madam:

We respectfully request a waiver of the $600 reinstatement fee. We are located in ane of the hardest hit
areas by hurricanes Katrina and Wilma here in South Florida and were significantly impacted by the
storms.

Enclosed you will find a check in the amount of $300 which include the regular filing fee of $150 plus an
additional $150 required after January 1%,

Thanking you in advance for your consideration.

Sincerely,

Grissel Portieles
Director, Secretary

2%



