2005 FOR PROFIT CORPORATION

REINSTATEMENT :
DOCUMENT # P97000017730 TR
1. Entity Name l LH [.: L)
CRQOSSINGS AUTO CARE, INC.
05 JAM 31 P§ & IS
Princlpal Place of Business Mailing Addrass SECH TR e 17
13197 SW 112TH ST T131 W, AVE [f‘{ji ;L;'ﬂ ner ‘ "}‘ E: 1 s
MIAMI, FL 33186  US HIALEAH, FL 33014  US o oot Paibon
T R A0
7731 7T AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 REIN-P CR2E(98 (6/04)
City & State City & State 4. FEI Number Applied Far
?7&0244!-. F& 65-0732015. Not Appiicabia
Zip Couniry Zip 220/ ‘{ Country v.f 5. Ceriificate of Status Desired ] gg'zssqm}’d‘”““"
6. Name and Address of Current Registered Agent 7. Namae and Address of New Regl d Agent
i TS = — T [ Er— R A ND O ARROM— —— s
' Street Addre .0, Box Number is Not Accgptable)
8004 NN AS4TH ST Forel Mo SL 3T
MIAMI LAKES, FL 33016 <7k 203
& porAL FL | %5%% 72—

AN
8. The above named entityﬁub itA)this state
the obligations of regist i;ad afjent.

SIGNATURE

t for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. f am familiar with, and accept

1)>os”

(NOTE: Registersd Ageni signaturs mquired when reinstaiing)

DATE

W.mur)whmm}gﬁmwmum.

FILE NOWII! FEE IS $300.00

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

. e ,
10 OFFICERS AND DIRECTORS /. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP : lj’ogmg TME [ Change  {_] Addition
NAME HILL, JESUS S NAME g

N — o

STREET ADORESS | 8004 NW 154TH STREET #141 STREET ADDRESS 0z %HMEL:]‘-} SINLE o 2= =T
emv-s12p | HIALEAH, FL 33016 cav-s1-2p £L1 030--011  ##300.00
Tine P O pelete e 7~ Hrarge [ Adition
NAME HILL. JESUS NAME MLl Jgsve £
STREETADDRESS | 7731 NW 7 AVE STREETADORESS | =773 UM TTHf AVE
om-sT-zP | HIALEAH, FL 33014 CY-§1-20P Hiactan e B3o! Y
TITLE O pelete TE Ochange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CRY-ST-ZR - - CITY-ST-2IP . — - -
TME [ delete TME 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P £ITY-ST-2F
TME O petete TME . O Change [ Aedition
HAME NAME {('Ef"’-'?-“"':-‘:l?" R TR B BT AR : -
STREET ADDRESS STREEY ADDRESS L ;Z&i*?f;g g’&'&: i & %&&UQ?O\J -
CITY-57-2P eiy-s1-2p : ienefi BRI R
TINE [ Delete TITE Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-5T-2P N CTY-ST- 2P

12. | hereby certify that the information suppli
indicated on this report or supplemantai rep!
of the corporation or tha receiver or trusfee em)
changed, or on an attachment with an afdress,

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07
is trua and accurate and that my signature shall have tha sama lagal effect as if mada under oath; that | am an officer or director
red 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
all other like empowered. -

3)i), Florida Statutas. | further certify that the information

SIGNATUREAND TYPED OR PRINTED OF SIGNING. émcsn OR DIRECTOR
77 TR

s 15, 2005 (100 St
4L (16

N



