2007 FOR PROFIT CORPORATION
N REINSTATEMENT

DOCUMENT # P05000105178 i ED
1. Enlity Name SECRETARY OF sl1AlL
AUTO PARTS & GLASS EXPORT, INC. DIVISION OF CORPORAI 10HS
07 AUG -6 PH 3:22

Principal Place of Business Mailing Address .
12901 PORT SAID ROAD 12901 PORT SAID ROAD R EIN STATEMENT
UNIT 10 LNIT 10 I O ~o 7
OPA-LOCKA, FL 33054  US OPA-LOCKA, FL 33054  US
A s AR R AR

Suite, Apt. #, etc. Suite, Apl. ¥, etc 05042007 REIN-P CR2E098 (1/07)

City & Stale City & State 4. FEI Number Appiied For

Not Applicable
ap Country ap Cauniry 5. Certiticate of Status Desired O Eggesq 3?$i°“a1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LLANES, ALEXIS

8542 NW. 26TH COURT Sireet Address {P.0. Box Number is Not Accepiable}
MIAMI, FL 33147

City FL l Zip Code

(NOTE: Ragisterad AQEnt signature required whan reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE 15 $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
T P/S [ Delete TITLE [ Change ] Addilion
NAME LLANES, ALEXIS HAME D11 s r= 10
STREET ADDRESS | 8542 N.W. 35TH COURT STREET ADDRESS 085140070161 B--00%  *£300, 090
CITY-31-2P MIAMI, FL 33147 CHTY-5T-2IP
TILE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-S1-2P
TILE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TINE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ] change  [7J Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-21P

12. | hereby certify that the informati wpplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplefkent re is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orNuSIe, ered jo-evecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with ahaddNER ailother like empowered.

SIGNATURE: \

PRNAME DF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




