2006 FOR PROFIT CORPORATION
REINSTATEMENT '

D®CUMENT # P94000039987

1. Entity Name
MACK THE MECHANIC, INC.

FILED
06 NOV IL AMII: I

Principal Place of Business Mailing Address Sl - f‘.(‘l' P} ,_3]- ;:aTE
4400 DAVIE BLVD 4400 WEST DAVIE BLVD PALLAGASSEE FLOKIDA
FORT LAUDERDALE, Ft. 33317 FORT LAUDERDALE, FL 33317
T G
Jpo Davie BLID Lrpo  Levie BLVD. E\f b/
Suie.ferkoe Sute. e 8, g, U 1(?{!:6200)6; / HEIN(P i caonsa (11/05949

City & State City & Statz 4, FEI Number ¥ Applied For

ot 7T [ aupetonle, FLH ¢ Wﬁéﬁifé 65-0471634 Not Apofcabi

Country” Count " . 7 L
3 §3j A? M j 3 3 / 9 . [{ry( e 5. Certificale of Status Desired O l§eae Rga:’:{;’"’“a'

6. Name and Address of Current Registered Agent 7. plame and Address ol New Registered Agent
Name /
BUTLER, JOSEPH J A &
10300 NW 18 TH PLACE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name ol registerec agent and litle if applicabie, (NOTE: Regisiered Agent zignature required when reinetating) DATE

FILE NOWI! FEE IS $750.00
After January 1, 2007, Feo will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete 1LE O change [ Addition
NAME BUTLER EPH NAME “ — -
UTLER, JOS J E ""“‘:”__a 1= ir__zcu—"l““u
STREET ADORESS | 4400 DAVIE BV STREET ADDRESS VA7A0R--01053-—-002 150,00
orv-st.zp | FORT LAUDERDALE, FL 33317 CHY-$1-2IP Haa—=ille il
TILE S O Delete TITLE [JChange {7 Addition
NAME FERNANDEZ, RENE NAME
STREET ADDRESS | 4400 DAVIE BLVD, STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33317 CITY-ST-2IP
TILE £ Delete TAILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P \\\\{ CTY-5T-2P
TILE ' ' 3 pelete TITLE [CJ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CRY-5T-2P
TMLE O oetete TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that mv Vpear in Block 10 or Block 11if
changed, or on an aiftachment with an address, with all other like empowered. {

SIGNATURE:

Daytime Phona &

7 BDGNATUWD OR PRITTED NAME OF SIGNING OFFIGER om_

g
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= Cus!f_)_mer Confidentiality Strictly Enforced ’ ’
Joe Butler Ph: (954} 7916400
4400 Davie Bivd. Exlension Ph: (954} 791-6806
Fort Lauderdale, FL 33317 Fux: (9543 791-6134
www. mtmbavarig.com
mackbav@bcllsggﬂw.ncl oy S
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