2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000117052
1. Ently Mame F'
A COUNTYWIDE AUTO GLASS CO. " LE D
Principal Place of Business Mailing Address 5[{ RET - &
9115 SW 27 STREET 9115 SW 27 STREET TALLAF{;'“M vr STATE
MIAM FL 33165 MIAMI, FL 33165 "SSEE, FL ORID A
2. Principal Place of Business - No P.Q. Box # 3. Maiiing Address Mm ||||| Im‘ |Im |lWI|]Ii HII‘ lm“l” |Im Imln 4
Suite Apt 8. ete. Sote, Apt 7, elc. 10242007 HEIN P CR2E098 (1/07)
City & Srate Ciry & State 4. £LI Mumber Applied For
8é'—' l ?’44 04— Not Applicaie
Zin Country 2ip Country 5 ¢ $875 Additional
. Certiticate of Status Desired 0 Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NIEBLA, GUSTAVO A
09115 SW 27 STREET Street Address (PO, Box Numnber is Nol Acceptable)
MIAMI, FL 33165

hName — -

Cary F L Zin Code

B. The above named entity submits this staternent for the ourpose ot changing its ragistered office or regssterad agent, or noth, in the State of Florida. 1 am familiar with, and accent
the obkgations of registered agent.

SIGMATURE
SHIrAtLE. T OF pomted naes of reapstered agent and itk 1 apghcats: {NQOTE: Registared Agent signature required when reinstating) [REN
FILE NOW!!! FEE IS $150.00 In accordance with s. 807.183(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O oeere TTLE Ochange [ Adonios
HAME NIEBLA, GUSTAVO A HAME T ]
ETREETADURESS | 9115 SW 27 STREET STREET ADDRESS I(” il
arv-sT.ze | MIAMI, FL 33165 e Y51 2P 10310001 ] P
Ii1E VP m;g;e s v E] Change m):'i
HAME NIEBLA, IVAN EME NiEBLA | GYSTAVO A
STREET ADDRESS | 502 NW 87 AVENUE SRECTALOREss | 1E Swd  2F STREET
arv-si-2¢ | MIAMI, FL 33172 crestae | Mami FL 365
e [ Getete TTCE [ ctange 7 Adeiticn
HAME NAME
STREET ADIRESS SIREET ATEIRESS
SIY-ST- 219 GiTY-81-21P
TITLE 0 Desete TE Ol change [ additine
NAME HAME
STRERT ADDHFSS STREET AGHRESS
LTy -5T-21P ity -ST-71p
ik {1 petese T [Icrange [ Atcitien
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST- 211 CilY-51-21P
TirLE (3 ceiete TILE [ Change [ Aduution
NAME HAME
STREE] ADGRESS SIREE! ADDRESS
CITy-$1- 2P Cify-S1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contaired in Chapter 118, Florida Staiutes. | further certfy that the informat:on
indicated on Lhis 1eport or supplemental report is rue and accurats ang that my sigratura shall have the same .egal eliect a3 if made under oath: that | am an officer or di reuur
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chanter 807, Florida Statutes; and that my name appears in Block 10 or Block 1!
changed. or on an attachment with an agdress, with alt ather fike empowered.

SIGNATURE: Gostave MNievir,  [fresioenT ocyvbore 17, 1907)

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Doz j [ Eraviime Plong &




