NSBEFORE

PLEASE READ ALL u;-rémucrso
APPLICATION o8P,

FOR i 5L e
' REINSTATEMENT

FLCAIDA DEPAPTMEP;. #OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000025543

1, Corporation Nama

ALEXJENDE MCTORS, INC.

Piincipa! Place of Business
653 CORTEZ CIRCLE
ALTAMONTE SPRINGS. FL. 32714 ALTAMONTE SPR

Mailing Address

653 CORTEZ CIRCLE

It abava ackiresses are incormatt b any way, ne trough incofresl information and enter cottection briow,
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. New Principal Ofhice Address, [ Applicable

9170 OVERLAND ROAD 6853 WEST BLVD

3. New Maling Office Address, 1l Applicabla

4. Date Inco!

twted or Qualilied
To Do 8 in

Suiln, Apl. ¥, slc.

Suile, Apl. ¥, alc.
SUITE A

03/29/1995

§. FEI Number

City & Slale
APOPKA, FL 32703

City & State

ORLANDO. FLORIDA

Appfied For

59-3305359

Zip Country

Zip
32703 USA 32810

Couniry
USA

&
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CERTIFICATE OF STATUS DESIRED [V]

Not Applicable

75 Addiions) Foe reguire
for a Carlllicate of Sldlus
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7. Namgs and Strest Addrasses ol Each Ofticer and/or Director _{Fiorida nonprofil corporations fous list at leaal 3 directors) semme—z— - -
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Nama of Olficers

. Titlags) a and/or Diraclors

3

Sirest Address of Each
Otficer and/or Diraclor

Cly/State/Zp  _
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P ALEJANDRO FERNANDEZ 6353 WE

ST BLVD ORLANDQ, FL 32810
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0. Name and Addresa of Current Reglateres Agen)

9, Name and Addresa of New Registered Agent

MAYORGA, AUGUST C.

553 IRIS STREET
ALTAMONTE SPRINGS, FL 32714-3114

HNamo
ALEJANDRO FERNANDEZ

| Eireel Avdross (P.O. Box Nambar T Not Accantabint

6853 WEST BLVD

Sutte. Aot . Elc.

City
ORLANDO

Siate

FL

Zin Clnele

32810
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REGISTERED AGENT MUST SIGN ———

12/5/63

| SIGNATURE:

leoﬂilylhatl:mmoﬂmrmdmuﬂnmwmmmhmmmhhupmhhmemusv F.8. | further cartity that when filing . .z =
“mbrehmmappm:hn 1rw resson kov dissoltiion has béen wiminated, the Coporats ne

corporaie naime salisfies tha requirermunts of section B07.0401 of 817.0401, F.S., that al fees
mdbyﬂnourpomﬂmhuv-mmwhmdmmmmmmnﬂwfyhmmmm 118.07(3){1). F.5. The information indicete
O ittia application la true snd accurnte, and my signatire shall have the same legal eflect as H mage under oath,
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\TUREARD TYPED OR PRINTED NAME OF SIGWING OFFICER OF DIRECTOR <>

12/ 803

Jaytme Phone §




