"L FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DMISION OF CORPORATIONS

DOCUMENT # P98000005844

1. Corporation Name

C.A.N. AUTO CONSULTANTS CORP.

— — " ey e
2. Principal Office Address 3. Mailing Office Address !f'-}f*;?‘f\.ﬁk\ﬁrff ;:1_ {f‘;’; g Ko >‘J,§.i{. ‘j" 2
Eh‘gﬁfrﬂ-‘hr Js gl imdosraadd £ —

16001 8. DIXIE HIGHWAY 16901 S. DIXIE HIGHWAY
Suite, Apt. #, ete. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To De Business in Fiorida

1/20/98

5. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0806028 Not Applicable

Zip Country Zip Country
6

33157
7. Name and Address of Current Reglstered Agent

City & State City & State

" 8.75 Additional F ired
CERTIFICATE OF STATUS DESIED (5] | *8;70 Aditonal Fes raquire

Narme
JORGE L. GURIAN
Street Address (P.O. Box Number is Not Acceptable)
2100 PONCE DE LEON BOULEVARD
Suite, Apt. #, Etc.
SUITE 600
City
CORAL GABLES

egistered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

8. |, being appointed

gie?gl"fg:g:gdo;gem M V /</ Date 10/ 31/02
{J

~ REGISTERED AGENT MUST SIGN

CR2ZE0S1 (9/00)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City/ State / Zip

Titles Officers and/or Directors Officer andior Drector

ROCHE, FAUSTINO 16901 S. DIXIE HIGHWAY MIAMI, FLORIDA 33157

DS VILLAVERDE, PABLQ C. 16901 S. DIXIE HIGHWAY MIAMI, FLORIDA 33157

STF FLI2524F 1

|;a‘1

S
1A F02--011049--

[

10. | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. I further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 61 7.0401, F.8.,
that ali fees owed by the corperation have been paid and the names of individuals listed ¢n this form do not qualify for an exemption under section 118,07(3)(j}, F.S.

The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: %"m\’o /ﬁdﬁl/ngﬁo Q&Cf}m@_ 10/31/02  305-525-2446

SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




