2006 FOR PROFIT CORPORATION
; REINSTATEMENT

DOCUMENT #P95000042175
1. Entity Name
H. & G. AUTO ENTERPRISES, CORP. FILED
06 0CT 23 AMII: 25

Principal Place of Business Mailing Address
202 NW 2ND ST 202 NW 2ND ST
HALLANDALE, FL. 33009 HALLANDALE, FL. 33609
= AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 10102008 , REIN-R’ : CRZEO% (11’05) /5 (

. i s
City & State City & State 4. FEI Number e J Applied For ]
65-0585582 " INoT'Applicable | ©
_ae Couniry ap Country 5. Certificate o Status Desired }f\ gigfqa"r:dm'
&. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerod Agant

Name

GUTKIND, HAIM

202 NW2ND ST Street Address (P.O. Box Number is Not Acceptable}

HALLANDALE, FL 33009

] City | Zip Code
8. The above named entity submils this statefnent f e purpose of ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.
'/-"/ /& "/7'%
SIGNATURE _Ya L /
Signezure. typed or preed name of tie if applicabe. {NOTE: Registeved Agani signature required when reinstating) DATE
FILE NOWiIt FEm 3150 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will corporation did not recaive the pror notice.
10. OFFIJEYS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE D rt [T Cetete TLE [ Change [ Addition
NAME GUTKIND, HAIM NAME el Tm =k | -'jd."‘"""':l-::,
STREET ADORESS | 202 NW 2ND ST STREET ADORESS IN723ME M OB~ P15 weita, 78
CTY-51-2P HALLANDALE, FL 33009 P wrd DT SR TTULLRI T TR SDe F2
TILE O3 petete NE DOchange [ Adgion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21F Cry-§1-2P
RE 7 etete e O crange [ Adaition
NAME NAME
STREET ADDRESS. L Q ‘; STREET ADDRESS
Cmy-S1-2P CITY-ST-2P
e I 3 Detete e {7 Change ] Agciion
HAME NAME
STREET ADDRESS STREETADORESS
Criy-ST-2IP CIy-§7-2P
NTE 1 Detete THE [ Crhange  [J Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
Gy -5T-2P CrY-51-2pP
e 7 petete TIME O crange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-ap 1 / CY-51-7P

12. {hereby certily that the information suppiied with this filing dog's lﬁ
indicated on this report or supplemental report is true and acfurate gn mal my signature shail have the same legal effect as if made undet oath; that | arn an officer or director
of the corporation of the receiver or trustee empowered 10 exe: ite thif report as requnred by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed. or on an attachmenl with an adaress. with all ot /

SIGNATURE: —&uwmmm ‘/f OFFICER OR DIRECTOR Daytrne Fnone ¥




