2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P86000011059

1. Entity Namg

BRONCO AUTQ SALVAGE, INC.

FILED
07T HAR 21 AMID: LO

Principal Place of Business Mailing Address
10502 BILL TUCKER DR 10502 BILL TUCKER DR
WAIMAMA, FL 33598  US WAIMAMA, FL 33598 LS

SR REMNSTAFEMENT e 6B -0

City & State City & State 4. FEI Number Applied For
59-3407766 Not Applicable
i i Count "
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENITEZ, VICTOR

10502 BILL TUCKER DR Street Address (P.O. Box Number is Not Acceptable)

WAIMAMA, FL 33598

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent ang title if applicable. (NQTE: Ragisterad Agent slgnature requirad when reinstating) DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME BENITEZ, NORMA'Y NAME
STREET ADDRESS | 10502 BILL TUCKER DR STREET ADDRESS
CITY-ST-2IP WAIMAMA, FL 33598 CITY-ST-2P K Zb
TILE 5TD 3 Delete TILE \p " T Change ] Addition
NAME BENITEZ, VICTOR NAME
STREET AGDRESS | 10502 BILL TUCKER DR STREET ADDRESS
CITY-8T-21P WAIMAMA, FL. 33598 CITY-ST-7IP
TITLE AS [ Delete TILE [ Change  (J Addition
NAME BENITEZ, BELLE Y NAME - ] | g g -
. rO09s 15
STREET ADORESS | 10502 BILL TUCKER DR STREET ADDRESS 03.3'283"“?—-0 i ﬁéﬂ—ﬁjlﬁq 5-3?65 UU
GITY-S7-2IP WAIMAMA, FL 33598 CITY-ST-2IP .
TITLE AT [ Delete TITLE [ Change  [J Addition
NAME BENITEZ, ELOISA M WAME
STREET ARORESS | 10502 BILL TUCKER DR STREET ADDRESS
CITY-5T-2IP WAIMAMA, FL 33598 CITY-ST-2IP
TITLE D O pelete TILE [ Change [ Addition
NAME BENITEZ, VANESSAE NAME
STRECT ADDRESS | 10502 BILL TUCKER DR STREET ADDRESS
CITY-57-2P WAIMAMA, FL 33598 CITy-ST-2IP
TITLE [ etete TILE {JChange  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-87-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florfa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachrpent with an ss, with all other like empowered.
7 Z Z /
SIGNATURE; va;@ém / /M;aé)’ u'( J/&/ 273

/ SIGNATURE AND TYP oFFifer oRDIRECTOR

Daytirre Phone #

———




