_ . ~2006 FOR PROFIT CORPORATION
) - REINSTATEMENT

DOCUMENT #-P04000129988 —— — =~ | =1 ‘ ’
1. Entity Name F!L- ED
A & J AUTO REPAIRS OF CENTRAL FLORIDA, INC
06 APR 21 PM 3: 2
Principal Place of Business Mailing Address TiE( IA[ [ -,r_ N TE
885 ADOUR DRIVE 885 ADOUR DRIVE U HA.‘)SPEA Fl - —
KISSIMMEE, FL 3475  US KISSIMMEE, FL 34759 US r REFHASNC Y S m-LLUmH@—H: % —’Qé
P v AR O
Suite, Apt. #, ete. Suite, Apt. #, elc. 04122006 REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number 1 fed For
Not Applicable
&0 Country Zip Country 5. Cerificate of Status Desred ] fi-gfq‘ﬁf:;‘mal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEWDHAN, RACHAEL S
885 ADOUR DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34759
City FL } Zip Code

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

SIGNATURE
Signaluia, typad or printed name of regstered agent and title if applicable (NOTE: Raglstered Agent signature required when reinstating) DATE
In accordance with s. 607.193(2)({b), F.S., the
FILE NOWII! FEE !S $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pateta TITLE [Jchange  [J Addition
NAME JEWDHAN, TASGORAM NAME
STREET ADDRESS | 885 ADOUR DRIVE STREET ADDRESS
CITY-5T-7IP KISSIMMEE, FL 34759 CITY-ST-21P
TILE VP O elete THEE [ change [ Addition
NAME JEWDHAN, RACHAEL 8 NAME
STREET ADDRESS | 885 ADOUR DRIVE STREET ADDRESS
ory-st-ze | KISSIMMEE, FL 34759 CiY-Si- 2
TILE [ Delete 131 [J change  [J Addition .
NAME NAME B WA o e (e e
STREET ADDRESS STREET ADDRESS fc ]i}q::ljpl:l J .3,.\551 -;' — "— :
CITY-51-2P . . CITY-5T- 2P U5/04/06~-01024--013 %300, (0 !
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/F ) A
TILE [ Delete THEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-21P CITY-ST-2IP
TLE U] Detate TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP

12. | hereby cerlify that the information supplied with this filing 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 fue and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer of director
of the corporation or the receiver or trustaa empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Jaegecn Fewdham otg/f%g. 763953 €5 0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR odie Daytame Phone #




