2007 FOR PROFIT CORPORATION

REINSTATEMENT r.}

N - } i E
DOGUMENT # P99000020659 T ok
1. Entity Name : j AT
RISING AUTO REPAIRS, INC. .
20070CT -2 PM 2:58

Principal Place of Business Mailing Address SECRETAR Y OF S TATL
2101 NW 141 ST #17 2101 NW 141 ST #17 TALLAHASSEE. FLORID
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
R TS B I RTAOCER UAATR AR

Suite, Apt. 4. etc. Sulie. Apt. #, etc. 09282007  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

65-0906058 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O EB'TS Addili‘onal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, GEORGE
2101 NW 141 ST #17 Street Address (P.O. Box Number is Nol Acceplable)

OPA LOCKA, FL 33054

Gity FL I Zip Code

8. The above named entity submite 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 obligations of registered agent.

SIGNATURE
Signature, typed o prisTied name of regisiered agent and utle il appscable {NOTE: Reglsterad Apgant slgnaturs required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2){b}), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TIiLE l:l Change  [] Addition
NAME ROBERTS, GEORGE NAME
STREET ADDRESS | 2101 NW 141 ST #7 STREET ADDRESS &
GITY-ST-2IP MIAMI, FL. 33054 CITY-S7-2IP
TITLE D 7 Delete TLE [J Change [ Acditian
NAME ROBERTS, FITZROY NAME
STREET ADDRESS | 2101 NW 141 ST #17 STREET ADORESS
CITY-ST-2IP OPA LOCKA, FL 33054 CITY-5T-7IP
TMMLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-2IP
JITLE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 0 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TE O detele TILE (JChange [ Addition
NAME NAME
STAEET ADORESS SIREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental report is trug and accurate dnd Inat my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receivar or trustee empowered 10 exgcute 70rl as required by Chapter 807, Florida Statutes; ang that my narme appears in Block 10 or Block 13 it

changed, ¢r on an attachgent wi an address, with aHotheu powgte:
4 ’ ’ ’
SIGNATURE: \/ DC"’ 2y J(—’z/ 0 9-2% 707 . &K (5L <M

12. | hereby certify that the intormation supplied with this filing does ?Lamy lor the exemptions contained in Chapter 119. Florida S:atutes | burther certify that the infermation
I

IGNAIURE AKD PE R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dae: Daylitw Phore ¥



