PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Katherine Harri
7 athering Harris
FOR Secretary of State
R)Ei NSTATEM ENT DIVISION'DF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1
1. Corporation Name

CAR'IMPRESSIONS, INC.

DOCUMENT # P95000001991

" Principal Piace of Business

1720 N GOLDENROD RD
ORLANDO FL 32007
UFF
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if above addresses are incorrect inany way, line throu

Mailing Addresg—- - -

1720 N GOLDENROD RD
ORLANDO FL 32007
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~| 2. %ew Principal Office Address, If Applicabla

3. New Mailing Office Address, If Applicable

~1=Suite, Apt-#, etc.— i e -

4. Date incorporated cr.Qualified
To Do Business in Florida

01/06/1935

Sulte, Apt. #,.01¢, e e e

—r

5. FEI Ndmber ~

Applied For

-City & State -

City & State

59-3286370

Not Applicable‘

6

Zip Country

Zip Country

CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required

for a Certificate of Status

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

Street Address of Each

1-”"9(5)- 2 I::g}?zf Iggeﬂc“l:oerr: 3 Officer and/or Director 4 City / State / Zip
P RODRIGUEZ, NILBERTO “HS1O-N-CHIEKASAW-TR- ORLANDO FL 32825
s 1720 N Codeyeod Bd . 32§07
ST "| RODRIGUEZ, ENID JHO-N-CHIGKASAW-TR- ORLANDO FL 32625
. 1720 & _Goidewlod A 32¢07
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DO0o04 ¢35 500 ——0)
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8. Name and Address of Current Registered Agent 9. Name and Addressiok Bowifciistaiad Adeska: } 510, )
Name =
- - Com e~ - - : L S SN - Z~
NILBERTO RODRIGUEZ Strest Address (P.O. Box Number is Not Acceptable) g
1310 N CHICKASAW TR J720 N GCothenvked Z. g
-ORLANDO FL 32825 Buite, Apt. #, Ete. 5
) City ~State |- Zip 8 — o —
: oz xlanto FL| 2257

10. |, being appointed the registered agent of the abov

€ nal

ar with and accept the obligations of Section 607.0505, F.S.

Ty i s - LEN
Signature of AL Loty
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//‘n’eelsm)i(ﬁo AGENT MUST SIGN

Date

.owed by the corporation have been paid and the n
-"on this application is true and accurate, and my

SIGNATURE:

SIGNATURE AND(ry{u oyﬁanED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




