[

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000130323

1. Entity Name
TAINO CAR SERVICES, US, INC.

Principal Place of Business

1600 E VINE STREET
KISSIMMEE, FL 34744-3751

Mailing Address

1600 E VINE STREET
KISSIMMEE, FL 34744-3751

VI RyRSe oy

Suite, Apt. #, etc.

1373tk Branson Hly

Suite, Apt. #, etc.
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783538280
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0O $8.75 Additional

5. Cerificate of Status Desired
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Fee Required

6. Name and Address of Currant Registered Agent

NameHma PA .

7. Name and Address of New Registered Agent
) il
Street Address (P.O! Box Number is Not ALceptable) 7

ry ,Soner , (alanarino
70 N. Orange fve. (ur—e (000

CASTILLO, LUIS

4356 SAWYIR CIRCLE
STED

ST CLOUD, FL 34772
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8. The above named entity submits this statem,

the obligations of registered ageny,

by!
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nt for the purpose of changing its registered o ég or rglstered ent or both, ryéie of Florida. | ﬁ ﬂhat with, and accept
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SIGNATURE
Sigrature, typed of prime/neme of tog-Aad apkal and we 1 apphcabia. (NOTE: Ragi Agentslg when ing) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation dig not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDQIRECTORS IN 11
TRLE PD O pelete TME P Change  [J Addilicn
NAME CASTILLO, LUIS NAME Luif (a ‘h] 0 # [ahw a
STREET ADORESS. | 4356 SAWYIR CIRGLE, STE D STREET A00RESS | 7 3 13 1Ir yonson g y
CIY-5I-2F | ST CLOUD, FL 34772 CnY-57-29 Ki$ l mm ee FL 3 ‘{7‘4 Y
THLE VP XUM TITLE [ Change [ Acdition
NAME CASTILLO, WAL LIAM NAME
STREET ADDRESS | 1600 E VINE STREET STREET ADCRESS
Crry-st-2IP KISSIMMEE, FL 347443751 CITY-51-21P
TILE [ Delete TITLE (D change [ Addition
e i 400095 1 465764
STREET ADDRESS 7) STREET ADRESS U3/28/01--01009—-025  *+800, 00
oTY-ST-2IP % Cny-51-2P
HTLE R ] Delete THLE T Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-S1-2°
TILE [ Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2iP Y-S1-1P
TLE 1 Delete MLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIty-St-2P CIFY-SI-2P
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3 does nol gualily for the axemnptions conlained in Chapler 119, Florida Statutes. | further certify that the information

lemental report is true and accuraie and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
Iver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINBpFFI&ER’DR DIRECTOR

Daytime Phone #




