2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
200 APR {1 AH 1:51 ‘

DOCUMENT # P06000013134

1. Entity Name

MOYA TRUCK REPAIR & SALES, CORP.

0%

ar S1ATL
)LLE\L s ‘ Ui A
Principal Place of Business Mailing Address FALL AH A DSEE . F LOR\D
2506 LENNA AVE 2906 LENNA AVE
SEFFNER, FL 33584 SEFFNER, FL 33584
2. Principat Place of Business - Na P.O. Box # 3. Mailing Address N“ |‘|‘"l “ 1“‘
Suite. Apt. #. etc. Suite. Apt. 4, ete. 04042008‘*-LREIN PAL.L'A__.LCRZEOQB (1;07) 107;
City & State City & State 4, FEI Number Applied For
DO‘ \-\ 3' K q 2.1 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 PfdstionaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama

MOYA, RAMON B

2906 LENNA AVE Street Address (P.O. Box Number is Not Acceptable)

SEFFNER, FL 33584

City FL l Zip Code

8. The above named entity submits this staterment 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it appiicable {NOTE: Regl Agent sigi quired when 'l DATE
In accordance with s. 607.193(2)(b}, F.5., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prgur natice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONSCHANGES TO QOFFICERS AND DIRECTCORS IN 11
1I1LE PD O pelete TILE [ thange [ Addition
NAME MOYA, RAMCN B NAME SOl = -__: ] ?sle o9
STHEET ADDRESS | 2906 LENNA AVE SIREET ADDRESS I 7 4‘ ‘_,ﬁ- -1 ey - e 5
147141 i 300,
CITY-ST-2P SEFFNER, FL 33584 CITY-S1-2IP 4 1 g 194 :!L 'JD JJ
TLE ST [ Delete 107LE [O Change [ Addition
NAME MOYA, MAIRA M NAME
STREES ADDRESS | 2306 LENNA AVE STREET ADDRESS
CITY-S1- 21 SEFFNER, FL 33584 CITY-S1-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-§1-21P
TILE [ pelete s [ Change (3 Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS ) ~ oL
CITv-S1-78. - Ty -§1-2p
TITLE [ Delete THLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE 7 elete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81- 2P CITY-§1-2P

12. | hersby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that  am an officer or director
of tha corporation of the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & exrnor- (A oo anom[lmo\{ﬂ ”'\‘KIO‘{ {2) A1g-lboay

SIGNATURE AND wbeo OR PRINTED mf} OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phone §

B Mitche APR 1 4 3npn



