2005 FOR PROFIT CORPORATION Y -
REINSTATEMENT

FILED
O5NOY -2 PH &4: 20

DOCUMENT # P98000096435

1. Entity Name -

CAR COMPLEX, INC:

"

Principal Place of Business - - - Mailing Address .':L'_,.l\ L 'w‘u ':JT STATE
17832 S.DIXE HWY . - P.0. BOX 163825 TALLAHASSEE, FLORIDA
#5 MIAMI, FL 33116

MIAMI, FL 33157

2. Principal Place of Business 3. Mailing Address N"“III HI m'“lm

NIRRT

Suite, Apt. #, etc. Suite, Apt, #, etc. 10202005 REIN-P CR2E098 (6/04)
City & State . City & State 4, FEI Number Applied For
65-0877815 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O geae'zesqlﬁggmm'
6. Name and Address of Current Fl;glstered Agent 7. Name and Address of New Registered Agent
Nameg 7
ABLBARAR, RASIKH Street Add /\{900 B NND is Not A ,41213|/):- _A
11147 SW 88 ST reat Address {P.O. Box Nurber is Not Acceptable) s 20 o & ¢, .
#0202 538§ DIN/iF
MIAMI, FL 33176 %/%W’M/ L 33/ F
Ciiy FL I Zip Code

8. The above named entily submils 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 obfigations of register ent.
SIGNATURE - / SO —20-0%
oo Signature, typed or printed name ol registered agant and ttle il applcable. (NOTE: Registurad Agam aigl quired when 1] DATE
FILE NOWI! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 11

Tine P O beete T ¥ O cnange LY Addition

NAME AZIZ, SHABANA NAME N OHATIM Azrz PR '

STREET ADDRESS | 11147 SW 88 ST #0202 STREET ADDRESS 17832 $-DIk2& M

orv-st-zp | MIAMI, FL 33176 CITY-ST-2P ek S 738 .

TLE {7 Delete TILE ) Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 1 |:"—i l:!|:; 1 1 1 5 1 1 1

o120 a-r2v DZAT T 0EA- 0T~ #isngn |

me . . o O ovets~ - g - - T T T T Ochange T Addition
TNAME HAME

STREET ADORESS STREET ADDRESS

CITy-55-2IP Q/ CITY-ST-2IP

T o O3 Detee e Clchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P _

e [ Detete TLE {7 change [ Addition

NAME HAME

STREET ADORESS . STREET ADDRESS

CHY-5T-2P CITY-S1-2P

TLE [ pelete WILE [JCnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy. 5T-21F CIty-S1-7IP

12. | hereby certify that the information supplied wilh this filing does not gualily for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further cestify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cllicer or director
of the corporation or the receiver or trustee empowered 0 execute this repor as required by Chapser 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other tke empowered.
SIGNATURE: __ Sheaboue A 3z 0 -20-0¢ (305) 5256275
NING OFFICER OR OVRECTOR ~ Date Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME Ol




