2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 tiAY -8 AMIC: 1T

" ' ."l‘l-l.ll-

DOCUMENT # P05000045607

1. Entity Name
SABANA AUTO, INC.

Principal Place of Business Mailing Address 0 ‘ “ L o j - ' i l o hiUA
334 FAIRLANE AVE. 334 FAIRLANE AVE.
ORLANDO, FL 32809 ORLANDO, FL 32809

O e B osa&msamgmmw D6 -07

City & State City & State 4. FE Number
‘ 8(-4 \ ‘755 Not Applicable

- Zi " "
e Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
fFee Reguired
6. Name and Address of Current Registerad Agent 7. Namag and Address of New Reglstered Agent
D Name - —
PEREZ ERIC A
1210 PINAR DRIVE Streat Addrass (P.0. Box Number is Not Accepiable)

ORLANDG, FL 32825

City FL | Zip Code
8. The above named en ubmits this stale| fodthe purpaose ol changrng its registered office or registered agent, or beth, in the State of Florida. | am fariliar with, and accept
the obligations oirﬁed agent.
sianaTuRE K 5/2 /..»/ 2
S|gnn re of printed name of r lared agenl and Utle, phcable {NOTE: Registered Agent signature required when refnatating) DATE [
‘f//
In accordance with s, 607.183{2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TLE 4I:I i110= :EI_‘:-'[L IEFth;e 3 Addition
NAE PEREZ, ERIC A NAME S/25/07--01013--020  #¥300.00
STREET ADDRESS | 1210 PINAR DR, SIREET ADDRESS
CITY-8T-2P ORLANDO, FL. 32825 CITY-81-2IP
TinE [ pelete MLE O Change ] Adgition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITy-51-21P CITY-50-2IP
TInE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - / L — STREET ADDRESS
GHTY-SI-2P j /b CITY-§1-aP
THILE v tr [ pelete TMLE [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TITLE [ Deiele TITLE [ Change (7 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-21P CITY-57-21P
THLE [ Detete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | jurther certily that the information
indlicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: thal | em an officer or director

of the corporalion or the receiver ustes empowered 1 cula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an auach?Wn address. wilh g

8 empowearad:
SV

WiGuATURE AND TYPED DRﬂIN‘TED NAMEYSIG?“! OFFICER OR DIRECTOR Dayima Phore #




