- 2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 M0y -2 AH Sl

DOCUMENT # P93000013219

1. Entity Mame

SAMMY CUSTOM AUTO SALES INC.

Principal Place of Businass Manting Aclarass
13801 SW. 142ND AVL. 13807 SW. 142ND AVE.
MIAMI, FL 33186 MIAME FL 33186

<" REINGTATEMENT -» O]

City & Stae City & State 4. FEI Number Applied For
65-0387406 ot Applicable
o ; el Counir ;
Zp Louniry " Ly 5. Certiiicate ol Status Desited M $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

DUMAS, SAMUEL

13801 S.W. 142ND AVE. Sreel Agdress (.0 Box Mumber s Not Accapiable)
MIAMI, FL 33186

City FL ‘ Zip Coce

8. Tne above naman entity subings s slalement ke purpese ol cranQing s registerac cifics o regisiered agant, or bolh, in the Stase of Flonda  Fam lamiliar vally, and accepl

hie obligalions of reqisweggrfagent

SIGNATURE
—ﬁ{rM e ; Tt At s e Tt INOTE: Registored Agent signalure required when relnstating) ATt
¥
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193{2)(k), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. DFFICERS AND DIHCCTORS 11. ADDITEDNS /CHANGES TO OFFICERS AND DIRECTGRS IN 1
IHE PTSD 1 neiei Tkt ] "‘hange 3 acdition
NAME DUMAS, SAMUEL NAML | g
SIRLET AOLPESS | 13801 SW 142 AVE STREF] AD0A:SS Iil 4 4_*1:) ' DD
LIy 51 7P MIAMI, FL 33186 CHY 514
Ik ] pelee I O onaage [ Addition
HAME HARY

SIREET ADDRESS SIREL] ADLHESS
CITy-S1 212 [ CHY-51-417

)
it l ‘(4 f] O tere ik T Change [ Adailion

NAME NAME

STREETADBRESS i IR

Chy-51-49 DY Si e

1 O peigie TiTEE [J Change  [T] Acdition
HANL NAME

SIREEANDRESS SHIFL | A0UEESS

CllY 5T 2 SHY S1am

1Lt 3 netete lile O Crange [ Addition
HAME AME

SiRERT S0RLSS SIRLL L ALLSLSS

cilY st oap Sy S1 4

i [ e ain [JChange [ Acdition
Hamk HAME

STHEET ADDAFSS SiREE AESS

enesi e Site 51w

12. | har 15 liling coes aot aualily bor e sxermpzions contames in Chapler 119, Florida Stannes. | turther certity that 1ne information

v certily ihat the miormanon supplisg

1N¢ic or supplamental repos 13 curate and that my signaiure shall have | ame legat effect a5 if reade uncer cath. that | am 50 officer ar director
of th TRCEIVELY! TS LMeMpO 10 eeacuta this raport as requirsd by Cnapler . Flenoa Staluies; and thal my name appears in Block 1G or Block 11 if
changad, ar on an altachmant il an gladkgld. win all otbwr liks Brr povwerad

SIGNATURE:

SIGNAN| 9 fR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR [BEINS Davirne Fogeg ©

"N




