2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000161786

1. Entity Name

DOUGLAS' BODY SHOP INC.

FILED
070CT 17 AMIC: 35

oo DU ETE
Principal Place of Business Mailing Address oo s < l J‘* ‘ri ;“'V _j"‘ —f ‘:"'*‘E{\n-"
1821 SW 99 AVE, 1821 SW 99 AVE. Cal L AHASSEE, PLUIREIA
MIAMI, FL 33165 MIAMI, FL 33165

e L M s AUV R
NSTATEME

Suite, Apt. #, etc. Suite, Apt. #. elc. 101 I NEIQS 51105 i ;
City & State City & State 4. FEI Number Applied For
83-0415245 Not Applicable
i ount Zi Count it
zZip Country e untry 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

HIDALGO, DOUGLAS
1821 SW 99 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City F L Zip Code

8. The above named entilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricka, 1 am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature, yped O pented name of registerad agent and tille |t applicable. {NOTE: Registerad Agent signaiure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 3 pelete TILE [ change  [] Addition
HAME HIDALGO, DOUGLAS NAME 117
STREET ADDRESS | 1821 SW 89 AVE STREET ADORESS i % i";j TR
CiTy-87-2P MIAMI, FL 33165 CITY-Si-2IF e
TI7LE {0 gelete TiE 03 crange [T Addition
NAME NaaE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-ST-2IP
TILE '7 [ pelele TILE [ Change [ Addilion
RAME l/l] / NAME
STREET ADDAESS STHEET ADDRESS
CITY-§1-2IP CiTY-ST-21P
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-7IP ClIY-§T.21P
TIILE 7 Delete e [ change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTy-sT1-2IP
TITLE 7 Delete TITLE [ Change  [_] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$7-2P CIY-sT-2P

12. | hereby certify that the information supplj
indicated on this report or supplemen
of the corporation or the receiver or

wilh this ﬂli}g does not quality tor the exemptions contained in Chapter 119, Florida Statates. | further certify that the information
tis true accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
1o execule this report as required by Chapter 807, Fionda Statules, and thal my narme appears in Block 10 or Block 11 it

/OA’MZ (786)290-4577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytinc Phoee # L




