2007 FOR PROFIT CORPORATION -
REINSTATEMENT ¢ w2

DOCUMENT # P05000130643 =
1. Entity Name J L E D
IN & OUT AUTQO SERVICES, INC. -

07 AR 26 AH 9: 36
Principal Place ol Business Mailing Address _-_-‘i i i -:\in?r }: a'—;) i _ﬁ’\ Tk
1245 WEST SUNRISE BLVD 1245 WEST SUNRISE BLVD calLaiASSLE, FLORIDA
FT. LAUDERDALE, FL 33311 US FT. LAUDERDALE, FL 33311 US

Sute, ApL 7, sic. Sute, Apt ¥, i ORE*NSTﬂ'FEM EN&EOSﬂ

City & State City & State FEI Number Applied For
._2 OR5230% 6 Not Applicable
Zip Couniry Zie Country 5. Cerificate of Status Desired | fggesq L‘::’;g'm”"'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
_ - - . 3 Name__ .- _
KEEN, MICHAEL
840 NW 38TH AVENUE Street Address {P.C. Box Number ig Not Acceptable)
FT. LAUDERDALE, FL 33311
City FL I Zip Code

8. The above named gntipy’ fubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of red agent,

SIGNATURE ,4/45( “L) 1'35;\ 2 -Uo —«1"1,

re, Iweu or pn 1&d name ot regls!eredboem and Ktleif 2pplicable. {MOTE: Regl Agen sigr - when i) DATE

In accordance with 5. 607.193(2)(b), F.§., the

FILE NOW!l! FEE IS $300.00 corporation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition
NAME KEEN, MICHAEL NAME . ;__ T 3:{5_—.: 4
STREET ADDRESS | 1245 WEST SUNRISE BLVD STREET ADDRESS V3T AN 0
CITY-5T-7PP FT. LAUDERDALE, FL. 33311 CITY-S1-21P -
IMLE D O pelete TITLE [0 Change ] Additien
HAME KEEN, MICHAEL NAME
STREET ADDRESS | 840 NW 38TH AVENUE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33311 CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - -7 CITY-ST-2P
MLE 1 Delete TME ) Crange [ Addition
NAME NAME
STREET ADDAESS /s go STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ! O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CTY-ST-2P
TMLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-$1-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye} or trustee empowered 1o execute 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 attach ith an address, with all other like empowered.
SIGNATURE: Ha, Koo T-20 0%
‘7 SIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Dete Daytime Phona &




