2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000023485

1. Entity Name

EL QUETZAL PAINT & BODY SHOP INC.

FILED
0BMAR -5 AM S:57

Principal Place of Business Mailing Address S[CRE TAR Y OF S Tl’}l “:

582 NW 54 STREET 582 NW 54 STREET TALLAHASSEE Fl ORIDA
MIAMI, FL 33127 MIAMI, FL 33127 LAHASSEE, FLORID?

S L T
Suite, Apt ¥, elc. Suite. Apt_#. efc. ZEJ;EN %m ATE%A@NTD’)

}
City & State City & State 4. FEt Number Applied For
65-0649644 Not Applicable
Zi Zi Counti i
® Country ® ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— T e e . —— A Name~ ~ . — — e = ——
GARCIA, DELVY A , - . 7 _
582 NW 54 STREET Street Address (P.0. Box Number Is Not Acceptable)

MIAMI, FL 33127

Cily FL ] Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famikar with, and accept
the obligations of registered agent.

SIGNATURE )\
Signature, typed or printed nama of registered agent and Lite if applicable. (NUTE: Regl Agent sig q when DATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOW!!! FEE IS $300.00 carporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD O oetete Tme PRE SiDENT. BChange [ Additon
NAME GARCIA, DELVY A NAME

. gwNy A.

STREE? ADORESS | 442 NW 102 ST sweessoveess | 7 Qscm,j a ;5\( COURT

orY-sT-ZP 1 MIAMI, FL 33150 CITY-5T-21P },”eﬁ,, %,F_c;(e PINES . FLOZIDA 32029

e STD O3 Dete e SecpeTARY | TREASURER. (o Change [ Adion

£ ARCIA, GUSTAVO A n .

NAM ‘ GARC HAME GARCIA, GuUSTAND A.

STREET ADDRESS | 442 NW 102 ST STREET ADDRESS 18658 NN i5 COoRT -

CN-SRIP | MIAMI, FL 33150 CITY-57-2P Lsm BReKE PINES. FLORIDA, 3303F

TALE O oelete TITLE . [ change [ Addition
_NAME _ NAME L _ _
STREET ADDRESS | L o [ _sTReeT aooRESS - . — — . )
CIIY-ST- 0P CITY-§T-2F )

THLE O Delete TITLE [ Change [ Addilion
oo s | -~ . o - SHN4 194 TISES o
stResTaporess | - T~ STREET ADORESS 0305/ 00--01037--005 #5450, 5}
CITY-ST-2P CIy-ST-2P

TITLE O Delete TITLE ‘ [ Change  [] Additien
NAME HAME .

STREET ADDRESS STREET ADDRESS

CiTy- ST-2IP CITY-ST-2IP

3

TIE O oelete TLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS / D
CITY- 87-2P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the in?ormation
indicated on this report or supplemnental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _x Qllwu eﬁmm,&m- Detny A. Gprcih. 2-29-2008 305 758-050|

SIGNATURE ANDJFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Dayuma Pnone #




