-C * '2005 FOR PROFIT CORPORATION
' REINSTATEMENT .

. A T
DOCUMENT # P98000003946 T FILED
1. Entity Name ‘
BENNY & ALLAN'S AUTOMOTIVE SERVICES, INC. 05 f"ﬂu 21 PM L 13
K182 e *
Principal Place of Business Mailing Acdress _"\,5'!‘"' t\l‘r‘ ,,:H,},-?FSH%FCA
5831 SW 70 ST 5831 SW 70 ST. [RLLAHASSEE, FLORIDS
MIAMI, FL 33143 MIAMI, FL 33143
s e e O AR
Suite. Apl. #. etc. Suite, Ap. #. etc. 10202005  REIN-P CR2E098 (6/04)
City & State : City & State 4. FEI Number Applied For
65-0805169 Not Applicabie
Zip Couniry Zip Country 5. Certificate cf Status Desired | ?g.g?qgg:(i’tional

8. Name and Address of Current Regiatéred Agent— —————"7-Name and Addrass of New Reglatered Agent == =

Name e {'\
PAGE. BRUCE S S o e C, baq DL C
T W Fe TR COURT Sueot Addioss (RO, Bok Number-ig Mot
741SW. 138THCOUR A 2o MCRVON K 0 7P

MIAMI, FL 33175

City

-~ R Zip Code
P FL | %37 ¢c
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 chligations of registered agert.

SIGNATURE ﬁ«n—aa«p’rv CW\KLJ' '”/(7/10 05

Siu“:u.'e. yned of printea name of raQisteN:u agent and tite il applicatle. {NOTE: Ragistersd Ageni signature regquired when reinytating) T pale

FILE NOWT!l FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE O Change [ Addition

NAME MARTINEZ, BENICIO NAME

STREET ADDRESS | 8514 S.W. 102ND PLAGCE STREET ADDRESS

CITY-8i-21P MIAMI, FL 33173 CTy-§1-21°

TILE VPD 1 pelele TILE O change [ Addilion

NAME BORRAJERO, ALLAN R HAME go/L/l ATENo, A {laas R, ’

STREET ADDRESS | 14508 S.W. 156TH TERRACE seETabORESS | /ST 20 ) Swd {3 9 Ceoo [

CTY-S1-2F | MIAMI, FL 33177 CITY-ST-2P A s FL. 3321727

T5LE 3 elele TITLE [ Change [ Addition
T : T T I NAME T e i e ST L e - e

STREET ADDRESS STREET ADDAESS

CITY «5T-2IF Cry-81-2IP

e 3 Delete TILE i C Ghangs  [] Addiion

HAME 1L 2“'1 NAME :

STREET ADDRESS STREET ADDRESS ':l l:] !:l ;:] }E; 1 1 |:; 1 :3 E. lj

CITY-S1-2iP CITY-SF-2IP 1102007013 #7500

TITLE Y J pelete e [ crange [ Aadition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

Y- ST- 1P CITY-$1-2IP

1ITLE 3 Delete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$t-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,address, with all other like erad.
SIGNATURE: ___ /ZZZ“' /C 0/ 3/0/01' (32) ce>-684 3

URE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytima Phora #




