Sy 0
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \ O(

CORPORATION %3\ FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT - Secretary of State I

DIVISION OF CORPORATIONS 03 DEC ,5 le 9: Ll-8
DOCUMENT # P93000005816 ALCAns L S

1. Corporation Name

1 95 AUTO REPAIR, INC.

2. Principal Office Address 3. Mailing Office Address

1800 SW 100 AVE 1800 SW 100 AVE (7-B %5 Gohg oD 4 150.%° ,%

Suite, Apt. #, etc, Suite, Apt. #, etc.

BAY E : BAY E 4. Date Incorporated or Qualified 01-19-93

To Do Business in Florida

City & State o i City & State . . - . S T i —
' » FEI Number . pplied For
MIRAMAR, FL MIRAMAR, FL 65-0385395 e
Zip Country Zip Country 6. Ss e P
L33025 USA 33025 USA CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Name

VILONE, ALFRED 7 e T B
Street Address (P.Q. Box Number is Not Acceplable) 2500 E LAS OLAS BLVD g’%@m a ﬁg K; W»

Suite, Apt. #, Etc.

City ' State | Zip Code
FT LAUDERDALE Z
iy _ FL | 33301
8. |, being appoimWenﬁov amed corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.5.
Signature of . tV/J i . _1 2_
Regisfered Agent 4 F/ Date 12 03

REGISTERED AGENT MUST SIGN

e
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers wnder Directors Offear andor Dreaor City | State / Zip
PTD | CHATELAIN; PATRICK == 707 SWOTAVE-~  —  —|MAMIFC33173 - - - |
S |WILNER LC 7231 RAMONA ST MIRAMAR FL 33023

br trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
on has heen eliminated, the corperate name satisfies the requirements of section 607 0401 or 817.0401, F.S,, that all fees
es of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicatad
ghature shait have the same legal effect as if made under cath.

//47/@6/( C /%47504/ 12-12-03  954430-5524

&NAT\F{E AND TYPED 03<R|NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

10. ! certify that | am an officer or directar or the jaceai

on this application is t

SIGNATURE:




oF -

August 6, 2003

FLORIDA DEPARTMENT OF STATE
. Division of Corporation

P O Box 6327

Tallahassee,-F132314 . __ _ _

RE: I-95 Auto Repair, Inc.
Doc # P93000005816

Dear Sir:

In response to your letter dated July 24, 2003 and per my telephone conversation with
Justin Chavez ot your department, I wish to inform you that, the reason of my lateness
regarding my annual Uniform Report, are as followed.

This year, trying to advance with technology, 1 filed on line before May 1, 2003.
Apparently being not computer savvy it seems my Umform Report as well as my
payment did not go thru.

Based on that fact, it will be greatly appreciate that you waive the late fee for me.

Please find enclosed a corrected copy my document and a copy of your letter. Hoping
this information will be sufficient to do the necessary. '

_r

- e e

If you have any question concerning this matter, please do not hesitate to contact me.
Sirkerel

i

. I?étr k Chatelain, Prostdont--

Encl: 2



