PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. ARTME}TE 2
UN OF CO F, L E D
DOCUMENT # P97000030902

1. Corporation Name UU UCT 25 A 9 54

E.T. AUTO CORPORATION SECRETARY OF S
TALLAHASSEE FLoTr?lTDEA

Principal Place of Business Mailing Address
HIALEAH FL Y3012 HIALEAH FL 33012
us us

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 1997
Suite, Apt. #, etc. Suite, Apl. #, etc. 04,04’
. 5. FEI Number . Applied For._.

j— ——— et e T e § B i | 7 e = — i) (USSR - P - = —_

Clty & State B - Cly & State 65'075 1899 Mot Applicable

L.
i _ 6. L
Zip Country | Zip Country CERTIFICATE OF STATUS DESIRED [~ ____ T

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
1Title(s) ’ and/or Directars 5 Officer and/or Director 4 City / State / Zip
D JIMENEZ, ENRIQUE 4082 W 12 AVE HIALEAH FL 33012
Rl
» T u N TJ il a_
zT_,, A0t g
MMI SO0 #EE#150, 00
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
Name
JIMENEZ, ENRIQUE - ’ =t Straet Address (P.O, Box Number is Not Acceptable) -
4082 W 12 AVE
HIALEAH FL 33012 Suite, Apt. #, Efc,
City Eﬂf Zip Code
10. 1, being appointed the registered agent of tha-etfy r;ed/rpbratnon am familiar with and accept the obligations of Section 607.0505, F.S. N
Signature of 5 f [ el Q L_) E;” (= ->a O ad
Rggistered Agent o S R P E' N i e Date / d 23
FRED AGENT MUST SIGN

~—7

11. i certify that | am an officer or director or trE receiver or frystee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cetify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of jndividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicate
on this application is true and accurate, and my signature ghall hav e same legal effect as if made under oath.

O ~z3~-00
SIGNATURE: ,, u @J h\j & a1 Q U i l”\\ /07¢2 (Ges) Bn- 4089
SIGNATURE AND TYPED OR Pm\'r NAM@ NING OFFIGER OR DIRECTDR Date Daytime Phone #
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J/f'/f,'33@t,9\_ éﬂaumsw 7 PE30000 3090 o
A Sencting o +his lette—~ w+h 4 copy
OF H@ Firgh chéacle +hé+ was Sea+  fo
7% on Apral 10 2806 Fpr Sone. reason
+he cheack was not resched éy yon and
We 9o+ pmote~ (etar, So I called +o
See o ho+ Aa//aae:? and “'“/“97 SidnY  Enow
7(«.:? told e 4o Sa Yo onsHhe~ ¢ bhepch

ane g /eHG/-”e'?o/e/t? wha+ /\c/a/ﬂend .

THAWl Lo

E. T. AUTO CORP.
4082 W. 12 Avenue
Hialeah, Fla. 33012
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