2008 FOR PROFIT CORPORATION R
REINSTATEMENT

FILED
08 0EC 30 PM 1 24
SECKETARY OF STATE

DOCUMENT # P07000098124

1. Entity Name

95 STREET AUTO CENTER, INC.

Pringipal Place of Business Mailing Address ]’
2030 NW 95TH STREET 2030 NW 95TH STREET ALLAHASSEE FL OR'DA

iy

MIAMI, FL 33147 MIAMI, FL 33147
2, Principal Place of Business - No P.0). Box # 3. Mailing Address H““Il‘ ‘” "‘” ‘II“ Il““lm |Im IIH”I‘lHMH\l’I "l“ Imm “ ’"‘
i L #, . ite. . i
Suite. Apl. . el Suite. Apt. ¥, elc 12202008  REIN-P CR2E098 (1/07)
Cily & Stale City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Caountry 5. Certricata of Status Dasired | ?gﬁ-gilﬁ?;{;honal
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent
Narng

RAMOS, OLGA
2030 NW 95TH STREET Streal Address (P O. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL I Zip Code

8. Tne abova named entity submils tis statement for the purpose of changing its registered offica or registered agent. or both, i 1he State of Florida. | am famiiar with. and accep!
tha obligations of registered agent.

siGnaTURE S X jZ- %08
Signatyre. typed ¢ prited name of rogisterad agen and hile J acohcabie (NOTE: Reglatered Agent signaturs required whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 h - In accordance with s. 807.193(2)(b}, F.5.. the

After January 1, 2009, Fea will be $300.00 corporation did not receive the pritar notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE VP J Gelete e ™ Addiion
NAME RAMOS, OLGA NAME i
SIREET ADORESS | 2030 NW 95TH STREET SIREET ADDRESS s 1 EE SR I
Cily-51-a9 MIAMI, FL 33147 OIIY-§1-2P e
niLE R O velete TMLE [ Changs [ Addilion
NAME COLLAZO, ELIZA NAME
SIREET AUDRESS | 2030 NW 95TH STREET SIREET ADDRESS
CHY.s1. 2P MIAMI, FL. 33147 chy-§t-4P
TILE O velete TILE O ¢hange [ Adaition
NAME NAME
STRELT AUIDRESS STREET ADDRESS
CIIY.S1. AP n CliY-SI-41P
1IILE [ Delate TITLE [ crange [ Acdition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE ! O pelete THiL [ change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2iP CaY-SI-2P
T ] Delete TiILE [ change [ Aedition
NAME NAML
SIREE] ADDHESS SIREET ADDRESS
CIIY-S1-2P Cil¥-SI1-2F

12, 1 nareby cerbiy that the informabon suppled with this fling does not qualify for the exemplicns containad in Chapter 119, Flonda Statutes. | further certily hat mg informanon
indicated on this repart or supplemental report is Irus and accurate and that my signature shall have the same legal alfect as if made under oath, Ihat fam an officer or diréctor
of the corporatian o the receiver or truslee smpowered [0 exacute 1is report as requirad by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.
+ /2-/9-0F

SIGNATURE: X O s S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




