2006 FOR PROFIT CORPORATION

REINSTATEMENT O
DOCUMENT # P05000134842 3L : .

1. Entity Name

RAUL AUTO REPAIR WEST KENDALL CORP

CeBEC -6 AMIO: 10

| EnRSTARY OF STATE
Principal Place of Business Mailing Address = L L ﬁ. H rf\ S 5 EE . FL G o I| D fﬂ
14716 SW 56TH STREET 14716 SW 56TH STREET
MIAMI, FL 33185 MIAMI, FL 33185
e e S A GAO KT R
Suile, Apt. #, atc. Suile. Apt. #. 1c. 11142006 REIN-P CR2E098 (11/05)
City & Siate City & State 4, FE_i' Number Applied For
o ZES 2P/ Not Applicable
Zip Country Zin Country 5. Certilicate of Status Desired O gi'ggﬁ:’:‘;m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOPEZ, RAUL
14716 SW 56TH STREET Strest Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33185
City FL | Zip Code

8. The above named entity submits this slrtement for the purpose ol changing its regislered office or ragisterad agent. or both, in the State of Florida. | am familiar with, anc accept
the abligations of ragistered agent.

SIGNATURE

Signature, typad o7 printed nasne of rxprsiered agen:t ard kel eockcable {NOTE: Registered Apent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delet HTLE P aTETE — Gha Addilion

| _ e EVRIRINE iy O

NAME LOPEZ:, RAUL NAME {0 R TR0 1 T L
STHEET ADDRESS | 14716 SW 56TH TERRACE STREET ADDRESS U h=-01035 018 +150,00
CIFY-&T-21P MIAMI, FL 33185 CITY-S1-2P
THLE [ Gelete TINE
NAME HAME s K HETH
STREET ADDRESS STREET ADDRESS TR T M T —
CITY-S1-2F cny-s1-21P
HILE [ Delste THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . iy §1-ap
TIHE 1 cetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY SI-2P
13 {73 Delete Lk [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY - S1- 2P
TILE ] pelete e [ Change ] Addition
-HAME HAME
STREET ADDRESS STREET ADDAIESS
CITY-$1- 2P CITY-57-2IP

12. | hereby certify that the information supplied with this liling does nol quality for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the'corporation or the receiver or trustes empowered 10 execute thia report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an admess/‘nlr li other like empowered.

SIGNATURE:

’Q/’/"‘ oS- 2P 9551

Dayume Phone ¥

SIGNATURE AND TYPE ME OF SIGNING QFFICER OR [(WRECTOR

= Yars




