2004 FOR PROFIT CORPORATION

REINSTATEMENT -

DOCUMENT # P95000052347

1. Entity Name

AVD AUTO SERVICE, INC.

Principal Piace of Business

331 5 DIXIE HWY
LAKE WORTH, FL 33460

Malling Address

331 S DIXIE HWY
LAKE WORTH, FL 33460

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.
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007 004 CR?EUQB {64
City & State City & State 4, FEI Nurmber Applied For
£5-0594023 Not Applicable
&p Country & Country 5. Cerlificate of Status Desied ~ []  98-79 Additional
. Fee Required
T TT “~~&."Name and 'Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
' Name

MARTINEZ, JUAN J
11153 VANDEVENTER STREET
WEST PALM BEACH, FL 33405

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed reme of registered agent and ttle if applicable.

{NOTE: Registerad Agem signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TQO OFFICERS AND dIRECTOHS IN 11

10. GFFICERS AND DIRECTORS 1.

TITLE P O palote TITLE [ change [ Acdition
NAME MARTINEZ JUAN J NAME

STREET ADDRESS | 1115 VANDEVENTER STREET STREET ADDRESS Ll S A EEI =

orv-sT-zP | WEST PALM BEACH, FL 33405 OrTY-ST-2P 107117 4 0111 3--0145 1'-7Ll Bl

TITLE A O pelete TITLE D Change [ Addition
NAME MARTINEZ, HORTENCIA NAME

STREET ADDRESS | 1115 VANDEVENTER STREET STREET ADDRESS

CITY-ST-ZIF WEST PALM BEACH, FL 33405 Liy-31-7IP

me* - - - - Oopeee ™ = § mme i N [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI- 2P CITY-ST-2IP

TILE 1 Dot TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZTP CITY-81-2IP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-ZiF

TITLE O petete TLE [ Change [l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachment with a

SIGNATURE:

ke empowered.

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i d agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
clpoute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Biock 10 or Biock 11 i

<2/) 5970272

/a/ﬂﬁofaf/

Daytime Phone #




October 7, 2004

Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

To Whom It May Concern:

Enclosed please find reinstatement and check for $150.00

file.

Sincerely,

—

. I never received the reports to



