2007 FOR PROFIT CORPORATION

. REINSTATEMENT

DOCUMENT #P97000051115

1. Entity Name

MIAMI AUTO SELECTION, INC.

07 NOV 26 AMI: 32

RETARY OF STAIE
R e = 0RIn

Principal Place of Businass

7353 NW 8TH ST.
#C
MIAMI, FL 33126

Mailing Address

MIAMI, FL 33194

15655 SW 15 TERRACE

2. Principal Place of Business - No P.O. Box # kB

D655 SwWiSTery

Mailing Addrass

€3 (ay-o
LTI R

Suite, Apl. #, elc. Suite, Apl. 4, elc

REINE%TAWEM*%TTO?

City & Sla‘le . City & Swate 4, FEI Number
L’\ IQ‘“\ Ll DQ 65-0759381 Not Applicable
2ip Country Zip Country ) $8 75 Additional
X f { ‘
”j ﬁ \O\k'\ -‘j QDFJUQH 5. Cerificate of Stalus Desired O fas Required
- 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

CASTILLO, RICAURTE A
7353 NW. 8TH ST.

#C

MiAMI, FL 33126

Street Aadress (P.O. Box Number is Nol Acceplabile)

City

FL | Zip Code

8. The abave named enlity submils this statement for the purpose of changing jis regisierect office or registered agent, or bath, in the Siate of Florida. | am famifiar with, and accep:
ihe obligations ol regisli-y /
SIGNATURE _ﬁ / i Sl Zcon

Signaturo, lypad or panted name of regisered agen: and Lk 1 applicanie

{NOTE: Regisimrad Agent signature required when rainstating)

DATE

FILE NOWII FEE IS $150.00
After January 1, 2008, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13

TIE PVD Delele e pND . $EFChange [ Addiion

NAME CASTILLO, RICAURTE A » HME CASTILLO, L CQV"-%e B,

STREET ADDRESS | 7353 NW 8TH ST SHEETAIDRESS [VS{a5nS Sus VD Tleronce

CITY-$1-2IP MIAMI, FL 33126 Tify ST ap H\ﬂMi, L. 33i6

Tme [ pelere e Ol Change (] Addition
R -y N - A T

NAME NAME .;_';. 5_[ I}l ._;_' rili=4g4= o_

SIREET ADDRESS STREET ADDRESS Hz23A=-01051--113 150, 00

CITY-ST-2P CITY-§1- 2P

TILE [ Detete TIE [ Change [ Addition

NAME MAME

STHEET ADDRESS STREET ADDRESS

CITY.8T-21P CITy &7 2P

e i : 7 Delete e [ Change (] Aadition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CY-ST-21P

THLE 1 pelere LE [JCrange  [J Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY- 572

TITLE 3 Delete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiiYy ST 2IP

12. | hereby cerlily that the information supplied with

this liling does not qualily for lhe exemptions containgd in Chapter

119, Florida Statuies. | turlher certily thatl the information

indicated on this repert or supplemental report s Irue and accurate and that my signature shall have the same legal affect as if made under oath: that | am an olficer or director
of the corporalion or Ihe receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachmenl with an address, wilall other like empowar (

SIGNATURE: Gt 1ze0Td SSi-Tbie

[0 Daytrey Phone €

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




