2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000056589

1. Entity Name

NORTH SPRINGS JAPANESE CAR CARE, INC.

FILED
07 APR20 P4 I: 19

e

Principal Place of Business Mailing Address \ SECRET;‘\ E\ I'_ i‘ E"-'_b 5 ;‘A\ H‘_
7677 NW 88 WAY 7677 NW 88 WAY ! TALLAHASSEE, FLORIDA
TAMARAC, FL 33321 TAMARAC, FL 33321
R RE
11314 Wiles Road 11314 Wiles Road : e

Suile. ApL. #, 61C. _Sulle. Al #, pic. D)LY AL tgi{f‘ AT
SR SRR RERSERTEN R0

City & Sta City & Swla., - . FEI Number " TApplied For
Cor?a&l [SBBI"ingS, FL Coryazl ﬁ)erlrgs’ FL 4201-%,768775 NzlpApplicable
3%7 b BYC%% 3%76 ' §?€§2€m 5. Certilicale of Status Desired &1 fi';g] 3?:;“"““

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .

BARTOLONE, DOMENICC Bartolone, Domenico

12325 NW 55TH ST. Street %qﬁﬂf (ﬁﬂ&x Wr is Mot Acceplable)

CORAL SPRINGS, FL 33076

“Y Coral Springs, FL | %6%

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

SIGNATURE Domenico Brerotone fessincns ‘/ -[2-27F
Signatute, typed of Drinted name of regitgred agen: dand fide f appliicabke, 7 [NOTE: Registered Agent sighature requirad when reinaiating) DATE
In accordance with 5. 607.183(2)(b), F.S., the
4+ FILENOWI: FEE IS $300.00 corporation did not receive the prior notice.
$8.75 = $308.75

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

| mme VP 7 Delete Tme . XK Change [ Adition
AN BARTOLONE, DOMENICO NAME President
STREET ADORESS | 12325 NW 55 STREET smectanoness | Bartolone, Domenico .
orvst2 | CORAL SPRINGS, FL 33076 orrsvar | 11314 Wiles Road, Coral Springs, Florida 33076
e {3 petete T O hange [ Aogition
NAME NAME

1 SIREET ADDRESS STREET ADDRESS
GITY-S1-2F CiTY-Si-21p
Wit (7 Delete HiLE I change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CIFy-ST- 2P CHY-ST-2P
L O Delete THLE [J Crange (] Accition
o e 200lD2e451 1
CITY-5T-2IP CITY-ST-2P 05/ 16/07--01037--01k #¥308. 75
TMTLE {7 Dalete TIILE DO crange [ Acciton
NAME MHAME
STREET ADDRESS STREET ADDRESS
CiY-31-2P CHTY-ST- 2P
TILE 3 pelete TILE [ Crange ] Ageition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiY-ST-2P { CiTY-S1-21P

12, | heraby certify that the information supplied with this filing does not gualify for the exemptions containac in Chapter 118, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is rue and accurats and that my signature shall have the sama legal effect as il made under oaih; that | am an officer or director
of the eorporalion or 1hg receiver O Yuslee empowered 10 exacute this report as required by Chapter 807, Florida Slgtules: and that my name appears in Block 10 or Block 11f

changed. Or on an attagQmen an address. with all giher like
Z—. Dom’mco BMmM-@w_l/- /7~ e 14
Date

D NAME OF SIGNING OFFICER OR DIRECTOR Davime Prane #

BIGNATURE AND TYPED OR P




