2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000100356

1. Entity Name

ALVARADO AUTO SALES, INC.

FILED
07007 12 Pi2: 58

Principal Place of Business Mailing Address L ‘_\ H ,-7 E,
A LN LALLA  FLORIDA
BEARA 34474

JBH0H Ne Sacksowille 24
itree Ft 2213

ARAAACLR MR RAR ENER I

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. ¥, elc. 10052&El N;SIATEMIWO?) Q 2
Cily & State Cily & State 4. FEI Number Appliad For
Not Applicable
Zip Country Zip Country - ) $8.75 additionat
5. Certificate of Status Desired [Q/ Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANZA-HUBER, MAGDA
1107 E. SILVER SPRINGS BLVD. Street Address (P.0O. Box Number is Not Acceplable)
SUITE2- — - - - = = —= ————
QCALA, FL 34470
City FL I Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registared agent and litie I applicable,

{NOTE: Ragistared Agent signaturs required when reinatating) DAlE

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

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TiE [1change [ Additicn
NAME ALVARADO, FLORA HAME 1 N—
— L il o} ey
STREET ADDRESS | 4400 SW 44TH LANE STREET ADDRESS . ,_'7' F_Ti.":n_il 1 Y |__§.1_;'| "11 !“:1"' —H tf?.'“;.-. 4
CT-ST-ZP | OCALA, L 34474 ev-sr-oe PAT2AD 01082 --017  ##]58, 75
TMLE vP [ Defese TiLE [JcChange [ Addition
NAME SANCHEZ, TRINIDAD F NAME
SIREET ADDRESS | 4400 SW 44TH LANE STREET ADCAESS
CITY-51-2IP OCALA, Fl. 34474 CINY-51-2I9 /0 /
TILE 1 Detete TIEE / [ I1Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-aP cIiY-ST-7IP
M1LE . - O oeete THLE [ Ctemge ] Addition
HAME NAME
STREET AODRESS SIREET ADIRESS
CITY-ST-21P city-SI-1p
TMLE [ Delece ik ) Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O betete me [Jchenge [ Addition
NAME NAME
STREET ADORESS STRLET ADORESS
CITY-51-2P CITy-S1-2P

12. | hereby certity that the information syfplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
g true and accurale and thgl my signature shall have the same legal elfect as it made under oath: that | am an officer or directar
ergd 1o execute this repprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

" Res ot

b othar like ey

535!~

QEFICER OR DIRECTOR

IQ-u-07)

AR 7Y




