CORPORATION
REINSTATEMENT

Secretary of State 10 L |2 A a:

DIVISION OF CORPORATIONS

DOCUMENT #P97000053660

1. Corporation Name

SUAN AUTO & SALES INC

1100 S DIXIE HWY WEST

CR2E081 (6/10)

Y,‘JU'. N f };:il‘.;.f‘:
SlE=191 405
NG E AA0—=010553-~012 w1050, 00
-\ D

2. Pringipal Office Address - No P.O. Box # 3. Mailing Office Address g
| RE\NSTATEMENT 087\°

Suite, Apt. #, etc Suite, Apt. £, elc
4. Date Incorporated or Qualfied
To Do Business sn Florida
City & State City & State 06/17/2007
5. FElI Number Applied For
POMPANO BEACH 650766223 Not Applicable
Zi Count Zi Count -
P ey P oy O $8.75 Additional Fee required
33060 CERTiFlCATE OF STATUS DESIRED for a Certificate ot Status
7. Name and Address of Currant Registered Agent
]
CARREIRO, ANTONIO
Street Address (P.O. Box Number is Not Acceptable)
1100 S. DIXIE HWY WEST
Suite, Apt. ¥, Etc.
City State Zip Code
POMPANO BEACH FL |33060
b

Signature of
Registerad Agent

8. |, being appointad the registered agent of the above named corporation, am familiar with and accapt the obligations of saction 607 0505 or §17.0503, F 8.

o 06/28/2010

REGISTER

ED AGENT MUST SIGN

9, Names and Street Addresses of Each QOfficer and/ar Director {Flerida nonprofit corporations must list at least 3 directors)

Name of

Titles Qfficers and far Directors

Street Address of Each
Officer and/or Ditector Crty / State / Zip

P |ANTONIO CARREIRO | 1100 S. DIXIE HWY WEST|POMPANO BEACH,

FL 33060

10. E-mail Address:

{To be used for future annual report notification)

as if made under cath,

SIGNATURE:

06/28/2010

—————————————————————————
stee empowered 10 execute this application as provided for in chapter 807 or 617, F.5. | further certify that when
idh has been eliminated, the corporate name satisfies the requirements of section 07 0401 or 617.0401, F.S., that all
-the information indicated on this application is true and accurate, and my signature shall have the same legal effect

Dats Daytime Phone #

-



