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APPL]CAT[ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
- Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1.

DOCUMENT # P95000087535

FILED

Cormporation Nama 97 HAY 27 PH 12= !49
ACTION AUTO SERVICES INC, SLGRETARY OF STATE

TALLAHASSEE, FLORIDA

1

it

Principal Place of Business Mailing Address

MIAMI, FL 33157

§722 SW 108 AVE. SAME

YEINSTATEMENT 7, </ 7

b o |

above addresses are incorrect in any way, line through incorrect information and enter correclion below.

CRZEDLD (12/96)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, IT Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 11 / 15 /95
Sulte, Apl. ¥, ate. Sune, Apl. #, otc.
5. FEl Number Apphed For
City & State Cily & State 65=-0622413 Not Applicable
6 ,

; 3 : 5B.75 Ada al Fee re
Zip Country 2ip Country CERTIFIGATE OF STATUS DESIRED [ ] RSN e
7. Names and Sireet Addresses of Each Officer and/or Direcior (Florida nonprolit corporations must list at leasl 3 direclors)

Name of Officers Sireet Address of Each
Titla{s) and/or Direclors Dfficer and/or Direclor Cily / Slale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DPRES| FE DELGADO 782 KW 134 AVE, MIAMI, FL 33182
DVICE| CARMELQO DELGADO 782 NW 134 AVE. MIAMI, FL 33182
TIO0S 1 Sas s T —
T e (S e -
k315, 00 w915, 00
iL
(H)spo )
H 8. Name and Address of Gurrent Registered Agent 9. Name and Adifeas ol New agistare'd Agent
I ame
i
} NURY ALC EDO 5 A i‘E DEEG!;ADS is Not A bl
26721 8W 122 CT - traet c;;;s (N.w. f;;m;i;g ol Acceplable)
MIAMI, FL 33032 Suiie Apt ¥, Ec.
City Slaile | Zip Code
MIAMI FL | 33182
10. |, being appoinied the registared ggent P! the abov, d corgpration, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Reglstered Agent A%_

O . 7 pate . 03/20/97
ENT MUST SIGN

11

’ [4
. Does this corporation pay any intangible tax o the {See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangibie tax.)

12.

SIGNATURE:

1 certity that | am an officer or direclor or Lhe receiver or trustee empowaered te exacute this application as previded for in chapter 607 or 617, F.5. | furlher cerlify that when filing
this reinsialement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirernenis of section 607.0401 or 617.0401, F.S., that ali lees
owed by the corparation have been paid and the names of individuals listed on this form do not gualify for an exemplion under saction 119,07(3}(i). F.5. The information indicaled
on this application is tru ccurate, and my signature shalt have the same lagal effect as if made under oath.

AINTED NAME OF SIGNING OFFICER OR DIR Dae " Daylime Phone &

Fe D e?m?(p/o . 05/20/97  (305) 278-1677




