PLEASE READ ALL INSTHUCT'.ONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR

Sandra B. Mortham
S f St
REINSTATEMENT seretary o’ State

. as 3
e (e LY
 DIVISION OF CORPORATIONS e B F LY

DOCUMENT # P97000071796 i 10
1. Corporation Name 00 FEB 22 f.\
LAik
NORTHWEST MOTORS, INC. SELuE FLORIDA
TALLLN

Principal Place of Business Mailing Address B

3501 NW 27th AVE. 3501 NW 27th AVE.

MIAMI, FL. 33142 MIAMI, FL. 33142

If shove addresses are incorrect in any way, kine th-ough incorract information and enter cotrect.an belew 00 NOT WHITE IN THIS SPACE
2. New Principal Office Address, W Applicable 3. New Mailing Office Address, Il Appiisable 4. Date Incorporated or Qualified oo -7

To Do Business in Fiarida
AUGUST 18, 1997 |

Suite, Apt. #, elc. — “Suite, Apt. #, etc.
Apphed For

5 FE1 Namber

City & State CiyasaeT T o 65-0775563 Nt Applicable
e 6
Zip Country Zip Country CERTIFCATE OF STATUS DESIRED By] { SE:‘E: :g:::::::el:z:g:tﬂi;ed

ector (Florlda nonprom cmporanom must hist at least 3 direclors)

Name of Officers Streel Address of Each
Title(s) and’or Directors Oflicer and/or Directar City # State / 2ip
2 R - ] NCJT Use Posl Olfice Box Numtens) 4 } o
PST YICENTE NAVARRETE 8700 SW 193 TERR. MIAMI, FL. 33157

I ' =‘1ﬂ:uDlja:l'z?gggaz}:-_-?:—:r
~(2/26/293--01 113---002
e HAERRAES, TR - RRRRE0E. TS -

REINSTATEMENT 4559 (> 4/97 -

8. Name and Addmss of Current Reglslered Aganl ' ) 9. Name and Address ol New Registered Agénl
B T T T Name ' ' B ' g
VICENTE NAVARRETE , S
8700 83w 19 3 TERR. Sueet Address (P.O. Box Number is Net Acceplable) g
MIAMI, FL. 33157 Feuiie. Apl £, Exe T )
Gty Swate | Zip Code

10. T, being appainted the registered agent of the ahove named carparatian, am familiar with and accep! the obhgations of Sceclion 60?2 0505, F.5.

Resciorea agent ) bueri L,pr Z nae  JANUARY 26th, 1999
REGISTEAED AGFNT MUQT SIGN

A - SR . s o m—— - . - — . —

R R .
11. If this corporation is a non-profit with 1.R.S. 501 (c)(3) tax exempt status, Check this box [:] auﬁfﬁn‘lﬁhﬁ&i‘ﬁ%ﬂ%’n)

12. Does this corporation pay any mtanglble tax to the {Sec otner side far informatian
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes El No [j on intanginle tax)

13. | do heraby certify that the infarmation supplled with lhls filing is volunlanly {urnished and does nul qual-fy for thc oxer nf-hon stalo J in Scdlon 119 Dr(%)(k) Flonda Statutes | re
lease the Division of Corporations from any liability ol non-compliance with Section 119.07(3}(k} in the evenl thal the information supplied is deomed exenipt from public access |
cerlify that | am an oHicer or director or the receiver or trustes empowered to execute this applcation as provided for in chapter 607 or 617, F.S. | further certify that when filiny
this reinstatement application the reason for dissolution has been eliminated, the corporate name satishes the requirenients of section 607.0401 or 617.0401, F.S, and thal all
tees cwed by the corporation have been paid. The intormation indicated on this applicaton is true and accurate, and my signature shall have the same Icqal eflect as il made

under oath.
Lsmnmune - / f Z" Vicenfe paverede- Pres. 1/26/99 [yon) 438tz
Sh GNATU ANDIYPED OR NTED NAME OF SIGNING DFFICEH QH DIRECTCOR 11 7 ,,[L" ’II"HO,F,“"“‘E,‘,,‘, . J




