PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
* APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris ' : "
FOR Secretary of State FK’ED
REINSTATEMENT DIVISION OF CORPORATIONS ' . 5
: olocT 18 PH 3

DOCUMENT # P93000051498 "

1. Corporation Name SECRtTAPY QF STA
AMERICAN AUTO SALES, INC. TALLAFASSEE, FLORIDA

Principal Place of Business Mailing Address '

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
It above addresses are incorrect in any way, line through incorrect information and enter correction below. REH%MAEMEM ; ' ! !

1_2. New.Principal Office Address, !f Applicabla. _ _ 3._New Mailing Office Address, If Applicable 4. Data lncg%mtgd or Qualified
O DIBUSIMeSS T Flortua 07/19/1998 |
Suite, Apt. #, elc. Suite, Apt. #, etc. I I
5. FEI Number Applied For
City & State N City & State 65'0428660 Not Applicable
. ™3 6' 8 Add ona ee req ed
Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED (] NSRSl

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

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

AT g lie) R Eiey Fones SR
“1y /ﬂ":'“’& e HF ”r (')’( Date ﬂof/é,/af

REGIST&HED AGENT MUST SIGN

s
B

Signature of

HeglsteredAgenr Q N

11. | certify that | am an officer or diractor or the receiver or trustea empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

>
Qrg

SIGNATURE: 2

2EOJIRND il 2635577

JTiets) | ':3$Zf£?§'§f§§ 3 %lfrf?gf ;u;?:? &f&i’? . City / Stata / Zip
$ K0SZ0, RICKY 641 NE 7TH STREET POMPANO FL 33060
P MAURICE, JOHN 1115 SW 180TH TERRACE PEMBROKE PINES FL 33029
FI I eI s g —3
"1 1 "U" "Uln—ﬂlDl 3 ﬂI:Jl:-
—— 8..Name and Addresas of Current Reglstered Agent 9. Namu. and Address of New Registered Agent
Name s -
MAURICE, JOHN ' Kosz 9, Rickd g
! Streat Address (P.O. BoxNumber is Not ptable} g
1115 SW 180TH TERRACE 840 WE TR STerelS g
PEMBROKE PINES FL 33029 Suite, Apt. #, Etc. 5
City. State | Zip Code
Forpno B *55060

SIGNATURE AND TYPED CR PRINTED NAMBFOF SIGNING OFFICER OR DIRECTOR /Date Daytime Phone #




