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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P05 000 /20 4.3%

"Rupio's” TrucK Reprir, Corp.

080N 18 Py 1. |7

il

TALLARA
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7. Name and Address of Current Registerad Agent

" RuBens Rodriguez

Street Address {P.0. Box Number is Not Accaptaﬁle)

IO N.E. 212 TERLACE

Suite. Apt. #, Etc.

“Miami

State

FL

Zip Code

33179

gThe reinstatement fee is imposed, except in
circumstances which the entity did nol receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.
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2. Principal Office Address - No P.0. Box # 3. Mailing Office Address Ub/24/05--01041--012  ##150.00
13930 N.W. 20 AVE 13930 Nw. 20 AVE, CR2E081 (12/07)
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorpora'le_d of O_ua!iﬁed
City & State ‘7-7 . City & State Ff B 7o Do Business in Florda /‘30 /ZOOS
/ ol DA 5. FEINumber Applied For
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Signature of
Registered Agent
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REGISTERED AGENT MUSTBIGN \

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

8]0 [3009 .

9. Mames and Street Addresses of Each Cfficar and/or Direcior (Florida nonprofit curporations must list at least 3 directors)

Name of

Tities Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

"P

D 410 N.E. 212 Terrace

Mram:, F[. 33 179.

TR
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10 M.E. 212 Terrace

Miami, FI. 33119,

VP
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HIO MN.E. 212 Perrace

Miam, , FI. 33179,
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SIGNATURE:

A

10. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that wien filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accyrate, and my signature shall have the same legal effect as if mada under oath.

&/ot)oop  305- 687.5030 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTPR

Data

Daytime Phone #




