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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

- ]

Secretary of State

1. Corporation Name

HCC Auto Center Car Care Inc

DOCUMENT # P96000069999 RIEINSTATEMENT

pal Office Addr

3. Mailing Office Address
2460 17th Street

SN

[}
410
LAdaAe-—01l3

FAEED
SECRETARY OF ‘~|'\ It

DIVISION OF CORPURATIGHS
06 NOV 28 PH I: LO

s- Ol
1 Jf DiH wf}n 9

U)Dlo boDO ’;’?? ?0

2460 1 7th Street CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, eic.
b Do b 8/21/96
Ci§ & State . City & State .
arasota, Florida Sarasota, Florida 8. FEINmber o = 0680085 e

Country

34234 us

44234

Country U S
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7. Name and Address of Current Reglstered Agent

name Hector Claros

Streel Address (P.O. Box Nurnber is Not Acceptable)

2460 17th Street

Suite, Apt. #, Eic.

®  Sarasota

FL | 734234

8. |, being appoinied the registered agent of lhe above named corporstion, am famiiar with and accep! the obtigations of section 807.0505 or 617.0503, F.S.

11/1/2006

Signature of % /7
Registered Agent W 2 Date
GISTERED AGENT MUST SIGN
9. Names and Street Addrésses of Eacr( Ol‘ﬁoer and/or Director (Florida nonprofit corponations must list a1 least 3 directors)
Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director Clty / State / Zip

D Hector F Claros

7721 34th Court East

Sarasota, FL 34243
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10. | certify that | am an officer or director or the receiver or trustee empawered 1o execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 .0401 or 617.0409, F.5., that all fees
owed by the corporation have heen paid and the names of individuals listed on this form do net qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE:
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