PLEASE READ ALL INSTRUCTIONS BEF;ORE COMI??ETING THIS FORM.

~ APPLICATION g, FLORIDADEPARTMENT OF STATE W

FOR 18 Sandra B. Mortham
WLy Sacretary of State
REINSTATEMENTS “&T% DIVISION OF CORPORATIONS F m\,ﬁﬂ |
DOCUMENT #  P95000044531 op SEP20 M1 9%
t. Corporation Name ' M

; AE
B & M AUTO SALES, INC. SEORETARLLF S ohion

TALLARA

S0 g
I

Mailing Address

#2 NW. 76TH STREET
MiAMI FL 33150

Frincipal Place ol Business

#2 NW. 79TH STREET
MIAMI FL 33150

¥ above addressos are Incortect in &ny way, line through incorrect inlarmation and enter cofrection below,

I8 “Now Principat Ofhce Address, (I Appiicable 4 New Maning Ofice Address, T Applicable 4. Date Incorporated or Qualified
To Do Bushess In Flerida 06/01/1995
[ "Guite, Apt. #, etc, $uite, Apt. ¥, elc. :
; 5. FEI Number Applied For
Gy & Siate City & Biate ‘ NotAbpicabo
P, : 6. 5B.75 Additional ke requined
Zp Colintry Zip Couniry CERTIFICATE OF 5TATUS 0£SIRED ] T,

7. '_'Né'n'ms and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors}

. Name of Oflicors Blreet Address of Each ] !
ITQ(S) P andfor Directors N (Do N OT(.E}EgeFr, :;}d %grg&% umbere) . City / State / Zip
PD BERAHMAN, BEHROUZ 14480 S.W. 96TH AVE. MIAM! FL 33176
 STD | JALLEYAN, MOHSSEN N #2 NW. TOTH STREET MIAMI FL 33150
: fgg.l" erdjmﬁ- —
P -10/15/796--01073--
WkZ00, 00 skx200, 00
B. Name and Address of Current Reglstered Agent : 9. Name and Address of New Reglstered Apent
Name ’ -
‘ &
BERAHMAN, BEHROUZ ‘ &
#2 NW. 70TH STREET Straat Adaress (£.0). Box Number is Not Acoeplable) g
MIAMI FL 33150 Silte, Apt.#, Eic. o
Chy Slate Zip Code
e FL.

T oV " --..‘-_
10, being appoiniod ihe registared agent of the above named eafporation, am tamiliar
[ e B N
Signature of . o N W A g
Flegistered Agont | ﬁ _______ ﬁ\} + A Date

REGISTERED AGENT MUST SIGN

{Sen other side for information

11, Does this corporation pay any intangible tax to the her i ot o

Dept. of Revenue under S. 199,032, Florida Statutes.

Yes ] No ]

12,1 certify that | am an officer or director of
this reinstatamenl application, the reason

tha racelver or lrustee empowared to execute this abpllcaﬂon #s provided lor in chapter 607 or 817, F.S, | lurther certify thal when filing
for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.B.. that all fees

owed by the corporation have baen paid and

the names of Ingivicsals iisted on this form do ot qualify for an exemplion under section 118.07(3){l), F.8. The information Incdicated

on this application is true and acturate, and my signature shall have thgggrpghligm effecl as if made under cath.

o Q«/ 796 (305‘)7‘)' 4 3’3’//

FFICER OH DIRECTOR Data Daytime Bhone ¥

2N G2V .G

SIGNATURE:

BIGNATURE ANDITPED OR PRINTED NAME OF BIGNIN

ONYRAD AF




