2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000162239 FILED
1. Entity Name
SCOTTS AUTO REFINISHING, INC. . 59
J01DEC 28 A D
Principal Place of Business Mailing Address Olwh -__, j."\‘ii‘il U}'F?F gﬁr‘%ﬁ A
18780 SW 105TH AVE 18780 SW 105TH AVE TALL AHASSEE.
MIAMI, FL 33157 MiAMI, FL 33157
T P ARV AR
Suite, ApL. #, elc. Suile, Apt. #, elc. Ty T
11292007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number "I [Adptied Fof-
&l-1519728 Nol Applicable
Zp Counlry Zp Country 5. Centificate of Staws Desred [ ?i';gﬁ:’:;‘"”‘a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regigtered Agent
Name
KAIMRAJH, RAJEN
19710 SW 115TH AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
Cily FL Zip Code

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

SIGNATURE

Sigrature, typed or prinled name of registeced agerd and Title it 2pphcable. (NOTE: Registarsd Agent signaturs required when reinstating) DATE

FILE NOWH! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. i JDIRECTORS IN 11
— 5 R e President Pgrenge [ Adtition
NAME KAIMRAJH, RAJEN HAME Kaimrajh, Rajendra
STREET WDDRESS | 19710 SW 115TH AVE SIREET ADDRESS 19710 S. W 115th Avenue
CIY-ST- 2P MIAMI, FL 33157 CITY-$T-21P . . }.:L 13157 .
TLE v O Delete TITLE Miami, " .T]change [ Aodition
NAME KAIMRAJH, SHEREN R NAME
STREET ADDRESS | 19710 SW 115TH AVE STREE] ADDRESS
CITY-S1-2IP MIAMI, FL 33157 CIPe-51-2P
JTE ] Delere WILE [ Change [ Addition
NAME NAME e D -— . N ]
P T £ - e I S
AT AODRESS ST AOOESS 1272800 ~~01042--007  ##750, 00
GITY-51- 2P CHTY-§1- 2P L e . < AL S R KR
THILE [ Delete TILE (I Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 2P CITY-$1-2P
[T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S-2p CITY-S1- 2P
TiLE ™ Delete THLE {1Change  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oITY-§1- 4P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Slatutes. | further certify that the information
indicated on this report or supplemental report is trua and accuratp and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the re Jired by Chapter 607, Florida Slatutes; and that my name appears in Block 16 or Block 11 i

11{30f07 3052 $3-3950

/cmmnb’.mn TYPED OR PRINTED NAME OF sm%?mcsa OR CIRECTOR Daynme Phone #

Vg
7 B tarehadt DEC 2 Q 7007




