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1. Corporation Name

Direct Auto Repair, inc

2. Principal Office Address - No P.O. Bax # 3. Mailing Office Address
310 NW 71 st same
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date| ted or Qualified
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7. Name and Address of Current Registered Agent

Bma°nny Romero DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
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Suite, Apt. #, Etc. :

received and requesting the reinstatement
l Stat
Hallandale FL |33809° I
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8. |, 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.

Regictared Agent I oma 101172007
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9. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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