E COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .
APPLFI_SQHON Katherine Harrls FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS s30CT 27 PM L: 25

DOCUMENT # P97000108575 TRECARS Fe e ohTEs

1. Cogporation Name
C E:T L AUTOMOTIVE SERVICES, INC.

Principal Place of Business Malling Address

940 SOUTH DIXIE HIGHWAY EAST 840 S0UTH DDUE HIGHWAY EAST W‘

POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

us us Q

if ahiove addresses are incorract in any way, line through incorrect information and enter correclion betow. RE'NSTATEMEM
? New Prncipal Office Address, If Applicable 3. Mew Mailing Cffice Address, f Applicable 4. Datol or Qualified

Te Do Business In Fiorida
Suite, Apt. #, etc Sulte, ApL. #, etc. 1 1“”
5. FE! Number udapplied For

City & State City & State 8506803051 Not Applicabla

: - €. g
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list st least 3 direclors)

Name of Officers Street Address of Each

1Tnle(s) ) and/or Directors 3 Officar and/or Director ‘ City / State { Zip

PSTD | ORTZ, LIS A 1409 W DREW STREET LANATANA FL 33462

V) ORTIZ, CARLOS J £40 8 DINE HWY E POMPANO BEACH FL 33080

9 R e e
- DD'?‘?;%%LZ’QDQ =

*ebk7S0 00 w750, 00

8. Name and Addrsss of Current Registersd Agent 9. Name and Address of New Registered Agent
Name
ORNZ, LUIS A Gtroet Address (P.0. Box Number is Nol Acceplablo)
1408 W DREW STREET
LANATANA FL 33462 Suite, ApL ¥, Eic
City l State | Zip Code
S
10. 1, being appointed the registered agent of the above named corporation, am famitiar with and acoept tha cbligations of Section 607.0505, F.S.
Signature of T ’ L e g E @ i f L
Registered Agen — e . Date
GISTERED AGENT MUST SIGN
11. | cartify that | am an officer or director or the receiver or lrustee emp d o ste this application as provided for In chapter 807 or 817, F.S. | further cartify that when fliing

this reinstatement applicaticn, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0404 or 647.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for sn exemplion under section 112.07(3){l), F.S. The information indicated
on this application s true and accurate, and my signature shal! have the same legal effect as i made under oath,

* R T 2 A
ey A Y R
SIGNATURE: ; AL TR (O 23 - AR
SIGNATURE AND ED Ol IMTED NA! bF BIGNING OFFICER OR DIRECTOR Daytime Phona #

CRZE040 (8/99)

ODRSeT4  AF




