2007 FOR PROFIT CORPORATION
REINSTATEMENT

LEL
D Egn)tit(y:NLaJmheAENT #P04000151025 . SECRETARY UF STATE
BIVISION OF CORPORATIONS

BELLE VIEW AUTO SALES INC

STJUN25 AM 9

()
D

Mailing Address

2311 NW 30 AVE.
FT LAUD, FL 33311 US

Principal Ptace of Business

505 NW 7TH STREET
FTLAUD, FL 33311 US

REINSTATEMENT 26-o7

AU AC A0 AR e

2. Principal Place of Business - Nc P.O. Box # 3. Mailing Address
Suite, Apt. #. alc. Suite, Apt, #, etc. 06202007 REIN-P CR2EQY8 (1/07)
City & State City & State 4. FElNumber  20-1835079 Applied For
NOTERRGABKE / Not Applicable
Zip Country e Country 5. Certilicale of Status Desired 5875 Additional
Fee Required
6. Name and Address of Current Reglstared Agant 7. Mame and Address of New Registered Agent
Name

FENELUS, ROBENSON
505 NW 7TH STREET
FT LAUD, FL 33311

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity 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 regisierad agent,

SIGNATURE
Signature. typed of printed nama of regatered Bgent and biie I apphicabie. {NOTE: Agent 9 d when rel DATE

FILE NOWI!! FEE IS $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS !N 11
TILE P [ Delete ILE [ Change 7] Addilion
NAME FENELUS, ROBENSON NAME L 1 EI.&E'E:_Z: 177
STREET ADDRESS | 505 NW 7TH STREET STREET ADORESS NS AP0 1D Rx@QNQ 75
CITY-St-7P FT LAUD, FL 33311 CIIY-5T-2P - T TR e e e
TITLE [ Detete 111LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TITLE O oelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-§7-ZP
TITLE 1 peleta ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-SI1- 7P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-TP ciTY-$1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P Ciry-st-2Ip

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statules. | 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 raceiver or trustes empowerad 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, witft all cther like empowered.

/TP
[ 4

SIGNATURE: gé_—
PRINTED NAME OF SiGNING OFFICER OR DIRECTOR o Dayume Phone §




