2007 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name /AN

DOCUMENT # P05000051998 SR EILED
$.0.S. AUTO SALES CENTER, INC. éﬁf_

07 JW 26 PH 1:58

. AT
Principal Place of Business Mailing Address L(:-\l [ ‘-l'l J‘i Aall

57171 NW 36TH AVE 5111 NW 36TH AVE 55 OR\DA
MIAMI, FL 33142 US MIAMI, FL 33142 US TALLAHA [10 ’(ﬂ'

2. Frincipal Place of Busingss - No P.Q. Box # 3. Mailing Addross ww l|| |“' ||‘|| I'm"“ |I[l|‘|||' Il“lll[l '|I|
Suite, Apt. ¥, eic. Suile, ApL. #, elc. 01252 ENT

City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
ap Country 4p Couniry 5. Cerlificale of Status Desired [ ?i'zfqﬁfﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HERNANDEZ, YOSVANY
1000 E 10TH AVE Street Address (2.0 Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL I Zip Cade

8. The above named gniiy submits this statement for the purpbse of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligalions of fogftercd agent.

SIGNATURE & 0/ f 2

Sgnahre, typed or Drnwrm‘eolfglsemdmwmb daunlcablu [NOTE: Regiat required when reinstating) DATE
/ In accordance with s. 607.193(2)(b). F.5., the

FILE NOW!! FEE IS $300.00 corporation did not receive the priot notice,
10. OFFICERS AND DIRECTGAS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PT O petete TITLE [ change O Addition
NAME HERNANDEZ, YOSVANY NAME _ . J— P
STREET ADDRESS | 1000 E 10TH AVE STREET ADDRESS |4’jlj|jti|3b=:§§3bl:.:l_
CITY-ST-2P HIALEAH, FL 33010 CiFY-S1-29 U1/30/07--01017--021  **150.00
TITLE Vs I betete TILE {] Change  [] Andition
NAME CONCEPCION, SONIA NAME
STREET ADDRESS | 1355 W OKEECHOBEE RD #206 STRECT ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2P
e O pelete TTLE [ cnange [ Aadition
NAME NAME —, — =

OO0ssa24d4250

e o 01/30/07--D1017--022  ##150.00
oTY-ST-29 CY-S1-2iP oA R [arol: £ 11
TIMLE [ petete TILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CATY-ST-2P
T 3 pelete mic [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-3P
TILE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-SI-2P CHY-51-2P K. Eckel JAN 2 6 m!

12. | hereby certify thal the information supplied with this fiing 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 lega! effect as if made under oath: that | am an officer or director
of the carparation of the receiver bt trusiee empowered (o execute this report as required by Chapte: 697, Florida Statutes; and thal my name appears in Btock 10 or Block 111l
changed, or on an anachmen} wih an address, with all olher like emp red

SIGNATURE: Y a2/ sz is?

TURE AND TYPED OR #‘r&n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone §




