2006 FOR PROFIT CORPORATION

NS REINSTATEMENT
DOCUMENT # P97000094997
1. Entity Name

ACTION AUTO REPAIR & BODY, INC.

Ry R

Dl‘fiaﬂ :l EERE ' ‘,

ra

Principal Place of Business Mailing Address

06 0CT 26 AMll: 16

11760 WILES RD 11760 WILES RD ST ,,; ’EWJEW Yo
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 LjL.sau ek i Ty
TR e T R AR AL
/093G wites &
Sulte, Aot #, etc. Sufle, Apt. #, etc. 10242008  REIN-P CR2E088 (11/05)
City & State City & St7 4. FEi Number Applied For
CO fal Sprinasy  F/ 65-0792869 Not Appicable
Z Country Q 3 307b guntry 5. Certdficate of Status Desired 0 l§e8e ;Eq l.:dﬁt:jlhonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRASTA, DAVID
13945 5. CYPRESS COVE CIR
DAVIE, FL 33325

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zips Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

s;GNATURE@
. typed i of 1 e  abphcable.
of L Agent g

[NOTE: Rugistered Agont signaturs reqtired when reinstating)

L0/24/06

{
FPILE NOWIIl FEE 1§ $150.00
After January 1, 2007, Feo will be $300.00

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

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Detete e [ change  [J Addition
NAME PIASTA, DAVID MAME ;

STREET ADDRESS ¢ 117680 WILES RD STREET ADDRESS

CITY-ST-2p CORAL SPRINGS, FL 33076 CITY-ST-2IP

TmE [ pelete TITLE [l change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE O Delete T [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Delme e [J Change  [C] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CI7Y-§T- 2P CITY-ST- 7P

TITE [ pelete TITLE {Ichange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Y- 5T- 7P CiTY-S81- 2P

TME [ bejete TILE [J ¢hange  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CIy-S1-2P

12, | hareby carti
indicated on this report or supplermental report is true an

that the informaticn supplied with this filin g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

9SY - 758 258"

SIGNATURE: %umw SIGNWG OFFICER OR DIRECTOR

//24//0 e

Deytime Phone 4

/




