2006 FOR PROFIT CORPORATION

o REINSTATEMENT

DOCUMENT # P05000 \250

1. Entity Name

MIKE'S AUTO TECH, INC

‘__‘_f

Principal Place of Business

953 NW 125 AVE
PEMBROKE PINES, FL 33028

Mailing Address

953 NW 125 AVE
PEMBROKE PINES, FL 33028
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2. Pnnc:lp | Plage of Busin 3 Mallmg Address
11 50 69 4 HY S 79 AvE ATERIER
i b
Sune APl #, etc. Suue, Apt. # eic. 120220 ¢R J CRZEO 8811
City & State City & State F 4. FEI Num ’./ Applied For
aLeL doog FL HolL{dovd (A 20 ?\{3 '(.f? Not Applicable

? 3023 CD”E:i 3 j 3023 Coun"a S 5. Centificate of Status Desired [ gig:] Additional

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

Name

CASAS, MIGUEL A

953 NW 125 AVE Street Address (P.0O. Box Nurmnber is Not Accepiable)

PEMBROKE PINES, FL 33028

City 2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register

SIGNATURE >

ricaee A CAAY

1>/

Signature,

(NO=I'E: Registered Agant signature required when reinstating)

oate [/ 7

FILE NOW!l!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

in accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DPS 1 petete THILE [OJchange  [_] Addition
SNO0SZ 0T T

STREET ADDRESS NW 125 T ADDRESS 12, ,[ I, BE““DT OE1--005 #1150, 00

CITY-S1-2P PEMBROKE PINES, FL 33028 CITY-5T-7iP

TITLE [ pelew TITLE [ change ] Additan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2PP

TITLE I vetere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

e [ petete TITLE O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST- 2P CITY-ST- 20

TITLE [ pelete HILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sI-2p CITY-ST-21P

TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

"SIGNATURE: —

empowered.
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.

12. | hereby cerlify that the information supplied with this filing dees not quality 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 legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe b

lfuae  FH-Tae- 2755

smyrune

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DlF\EC‘rbR

Bate

Daytma Phone #



