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REINSTATEMENT

,f/.. v
2005 FOR PROFIT CORPORATION

DOCUMENT # P97000053660

1. Entity Name :

SUAN AUTO & SALES INC ¢

Princrpal Place of Business

1100 S DIXIE HWY WEST
POMPANO BEACH, FL

Mailing Address

1100 S DIXIE HWY WEST
POMPANO BEACH, FL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc.

FILED
05 AUG IS PH 408
SECRETA g o
TALLAHASZER, FLURDA

IRHTERIR RN
RERSEATENISMT. 44 05

L KRUM, IRWIN -

City & Stare City & State 4, FEI Number Applied For
65-0766223 Not Applicable
Zi Count Zi Count e
P i P v 5. Cerificate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

7737 NW 79TH AVE
TAMARACA, FL 33321

Street Address (P.CQ. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accent

the obligations of registered agent.

SIGNATURE
Signaziun, fyped o pristed rams of rggisieret agent sad file if applicable (NOTE: Regi Agani sig when rai ing DATE
In accordancea with 5. 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the pr&or notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change (] Addition
NAME CARREIRO, ANTOIO NAME
STREET ADDRESS | 10740 EMPEROR STREET ADDRESS
CITY-§T-2iP BOCA RATON, FL 33428 cITY-51-2iP
TITLE [ Delete THLE [} Change (T3 Addition
NAME HAME —
T P [l e e ] 17 =
STREET ADDRESS STREET ADORESS TJ"'»-’,':}!J o L 8 3 ‘:E ];_ =10 .-_; _
Cry - ST- 2P ciry-51-2p 0313/05——01053--012 #3200, 00
TITLE O Daete TITLE [ Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7I CIFY-S$T- 2P ) e
me” T T[T T O belete TITLE £ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TMLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cv-s1-2¢ /’7 CiTY-ST-2IP
']

12. | hereby certify that the information suppli
indicated on this report or supplementajfeport
of the corporation or the receiver ar Ir
changed. or on an attachment with ay adghe,

SIGNATURE:

ther fike empowered.

not qualify for the exemplion staied in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
curale and that my signatute shall have the same legal effect as if made under oath; that | am an officer ar direclor
ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

5. fF a5

Dale Daytima Prione #




