2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000096435

1. Entity Name

CAR COMPLEX, INC.

Principal Place of Business Mailing Adgress

17832 S. DIXIE HWY P.0. BOX 163825
#5 MIAMI, FL 33176
MIAMI, FL 33157

FILED

06 0EC -1 PH I Lk

STATE

S HiiASse, FLORIDA

RELNS IATEMENT o0,

. : 2,
Suite, Apl. #, efc. Suite, Apt. #, stc. 072006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0877815 Not Applicable
i t Zi C i
e Country ® ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agsnt

7. Name and Address of New Registered Agent

AZ|Z, MOHAMMAD
17832 S. DIXIE HWY

#5
MIAMI, FL 33157

“ NaveasJdan  KoBrRFs

Street Address (P.O. Box Number

is Not Acceptable)

ST E0 Seu

D73 LAnE

O Gess Tep

FL | *5%%

52-

8. The above ramed entity submits this
the obligations of registered a ;

SIGNATURE

/0S5~ oL

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed o printed name o f?(slered agent and e f applicable.

{NOTE: Registersd Agent signature rquired when rainstating)

DATE

T

FILE NOWIIl FEE 13 $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193({2)(b), F.S., the

corporation did not receive the prior notice.

10. -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change [ Addition
NAME AZIZ, SHABANA NAME ST i1

STREET ADDRESS | 11147 SW 88 ST #D202 STREET ADDRESS 12T EI—E:[ﬁETEE:—‘?'_ 120 = EEEQ .on
CiTY-ST-2P MIAMI, FL 33176 CITY-§T-21P

TITLE v C elete TimE [ Change [ Addition
NAME AZIZ, MOHAMMAD NAME

STREET ADDRESS | 17832 S. DIXIE HWY #5 STREET ADDRFSS

CrY-ST-2P MIAMI, FL 33157 CIvY-S1-2Ip

TITLE [ Delete TILE [OChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-21P

TITLE [ elete TITLE { ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-57-2IP

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-71P

TITLE O pelete e O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-81- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 116, Florida Statutes. | further certify that the information
ingicated 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 corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

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

J0-45-06

"
SIGNATURE: M%b
SIGNATURE AND TYPED OR PRINTE E gSIGNlNG QOFFICER OR DNRECTOR

Date Daytime Phone




