- 7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM !

APPLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris : ..
Secretary of State F ”—ED
RE‘NSTATEMENT DIVISION OF CORPORATIONS 01 'JUI. ! .
- 6 P b L 20
DOCUMENT #  P94000071381 > P25
1. Corporation Name SE‘ RCTAH‘{ 0} STATE
AUTOMOTORS OF AMERICA, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address O

owr e v (e
REINSTATEMENT 990/

If above addresses are incorrect in any way, line through incorrect informaticn and enter correction below.

L7 New Principal Office Addrass, If Applicable 3,/ New Mailing Office Address, If Applicable "I 4. Date Incorporated or Qualified
A.F. ALENTADO & ASSOC. CO P_F.__ALENTADO_& ASSQC. _CO To Do Business in Florida - 09/28/1994
Suite, Apt. #, etc. Suite, Apt, #, etc. .[2 ,
1149 SW 27th Ave, Ste 203 .| 1149 SW 27th Ave, Ste 203 5. FEI Number Applied For
=-~Clty 8.States = SoaE T s —v gl City & Statestl T s meeas Ln s Mo B L i e e e EOMEIR B
R R R =5 . : 650526497 Not Applicable
Zip Gountry Zp | Country ' CERTIFICATE OF STATUS DESIRED (] RRUMM S RRbe S i
33135 Dade 33135 Dade D for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at teast 3 directors)
Narme of Officers Street Address of Each
1Tilla(s) ) andfor Directors. 3 Officer and/or Director 4 City / State / Zip
. Clo /7425 0l Loy FopF Sz Lpd
D GUERREIRC, MARIO D.N. 2370-N-W-06TH-AVENUE MIAMI FL 33172 A A7
‘ C /o rreity Seth A2 S, S7e8 oD ]
D GUERREIRO, MARIA T.C. Co 2870-N-W-9TH-AVENRUE MAMI FL 33¢0" 77~V
q j | SO0O0454 7S5 ——2
00-00- B | 08721701 --D10 73008
{D ‘ , #1050,00  *a%1050, 00
8. Name and Address of Current Registerad Agent © 9. Name and Address of New Registared Agent
) Name
. A,F. ALENTADO & ASSOC. CO.
MANGUART' JUUO E Strast Address (P.O. Box Number is Not Aoceplabla)
1428 BRICKELL AVENUE 149 SW 27th Avenue, -
MAIN FLOOR ) Suite, Apt. #, Etc.
“MIAMLEl 2 B \ |~ Stex203~ - - - - Fem. -
MIAMI FL 33131 ' City State | Zip Code
Miami FL | 33135

10, |, being app i oY e above named corpog}ion. am fafyjliar with and accept the obligations of Section 607.0505, F.5.

Date Tastl-Of
/

-Signature of
Registered Agent

rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
lion has been eliminated, the oorporate name satisﬁs the requirements of section 607.0401 or 617.0401, F.5,, that all fees

on this applicati and accurate and my signature shall have the same legal-effect as if made under oath.

RE REQUIRED ey /4,()w e d

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date ime Phone #

CR2E040 {8/39)

T



