2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000012365 -

1. Entity Name
ART'S AUTO TECH, INC.
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Principal Place of Business

30375 QUAIL ROOST TRAIL
UNITA&Z
BIG PINE KEY, FL 33043

Mailing Address

30375 QUAIL ROOST TRAIL
UNITARZ
BIG PINE KEY, FL 33043

ek

TALLANAS 526 F ot

£, FLORIDA
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
47300 Quverseas Highulay 27300 oyerIAS Highway

Suite, Apt. #, elc. Suite, Apt. #, etc. 09182007 REIN-P CR2E098 (1/07)

Cily & State City & State 4. FEI Number Applied For

mAoD Kb\,f PI Ram RJ(J Kﬂl1 F } O?O ""LI[ 300 (a 3.01 Not Applicabla
Zip Country Zip Country T, . ) $8.75 Additional
-3;50%)_‘ . M()UKE e = _330L{_a Mot ﬂﬁ“‘( 5. Cerilicate of Slatus Desired l:i _ Fos Required  —
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, ARTURO
30375 QUAIL ROOST TRAIL
UNITA&Z

BIG PINE KEY, FL 33043

2N

Streal Address {P.O. Box Number is Not Acceptable)

21200 OVeRSeas Wrghuwoy/

“Rampod Ky

Code
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8. The above named entity subrmits this statement for the purpose

the obl‘agati%/
SIGNATURE / /"/2’ i

changing its registered office or registered agent, or oot in the State of Florida. | am familiar with, and aceept

T~ /807

7 -
ignalure, typed of panied rlame of reqisiered agent and e 1f applicable

{NOTE: Ragisterad Agent signature required whan reiatating)

OATE

FILE NOW!! FEE IS $150.00
After January 1, 2008, Feo will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7] peiete TITLE R(Grange [ Addition
NAME FERNANDEZ, ARTURQ MAME
STREET ADDRESS | 30375 QUAIL ROOST TRAIL smeeTA00rcss (27300 GueLSens H—'tg'h:ur\.y
arv-s1-2¢ | BIG PINE KEY, FL 33043 CITy-S1-2P Ramied Koy €l 23304 3.
TmF O nelete e ! [ thange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE [ Detete TILE R — - ge [ Addition
' - JT e oo 1naT 0 1E
e N EM E I*w ' 0972107 -—~03085--005 w150, 1)
STREET ROORE L . JA¥EL /1 o2 STREET ADDRESS ST e L ket = R
oiTy-ST-2P cITY-§T-21P
TLE 3 Delete TMLE [ Change  [3 Addition
NAME O% 0 ?’ NAME
STREET ADDRESS m STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE {Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THE [ petete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
e

12. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this repart or supplemental report is true and accurate and that my

of the corporation or the receiver of trustee empowered (o execute this report
changed, or on an attachment wi dress, with all other like 2]

"
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SIGNATURE:

as

cxeﬁwmions contained in Chapter 119, Florida Statutes. | further certify that the information
gnafure shall havo the same legal cftect as if made under cath; that I am an ofticer or diractor
quited by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

F-18-0

SIGNATURE AND TYPED oft PRINTED NAME OF 3IGNING CFFIGER

OR DIRECTOR

Date f Dayting Phona #




