2006 FOR PROFIT CORPORATION
_REINSTATEMENT

SECRE ity b )
DOCUMENT # P05000149037 DIVISIE (27T
1. Enlity Name
J. ORTIZ AUTO REPAIR, INC. 060CT 23 AH & 5L
Principal Place of Business Mailing Address .
2716 FORSYTH RD UNIT 119 2716 FORSYTH RD UNIT 119 N 7 n{ M’EMEW .
WINTER PARK, FL 32792 WINTER PARK, FL 32792 E%&?ﬁ] : ===_Q___{Q_—=——__-__-=»
A v OO ORI
Suita, Apt. #, alc. Suite, Apt. #, elc. 10162006  REIN-P CR2E098 (11/05)
City & State City & State 4, FE| Number Applied For
| 9" \372 7 7 ?/ Not Applicable
e Country ap Country 5. Certificata of Status Desired O E‘g;‘i‘ l.;.:d:;tional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
ORTIZ, JOSER
6732 EBAN'S BEND Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO, FL 32807
City FL Zip Code

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

SIGNATURE
Signature, yped of ponted name of registered agent and nile f applicable {NQTE: Registerad Agent signatura raquired whaen rainstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with 5. 607.193(2)(b}), F.S., the

After January 1, 2007, Fee will be $300.00 corparation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TILE DP O Delete TILE O cChange [ Addition
NAME ORTIZ, JOSER NAME ol LT Iy e v ] o 2o« e
STREETADDAESS | 2716 FORSYTH RD UNIT 119 STREET ADDRESS IN/29/08--010R8—-N25  ww ISD_ o0
CITY-ST-2IP WINTER PARK, FL 32792 CITY-5T-2IP
TITLE CVvP [ pelete TILE {JcChange  [T] Acdilion
NAME ORTIZ, EVELYN NAME
STREET AODRESS | 2716 FORSYTH RD UNIT 119 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32792 CIy-sT-2IP
TILE DST gDelete TILE [Jchange [ Addition
NAME RIVERA, MARILYN NAME
STREETADDRESS | 2716 FORSYTH RD UNIT 119 STREET ADDRESS
CITy-5T-2P WINTER PARK, FL 32792 CITY-5T-2P
TMLE [ Detete TITLE O Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TmE 0 Delete TE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CiY-ST-2IP
TALE [ Detele TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clTy-ST-21P CITy-51-2P

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exempiions contained in Chapter 118, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report i Irue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 1o execute this raport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: o me A7 oZei>< SO oS

/Gu(runs AND TYPED OR PRINTED NAME QFFEIGNING OFFICER OR DIRECTOR Date Daytime Phone #




