2008 FOR PROFIT CORPORATION

_REINSTATEMENT e ED

DOCUMENT # P99000023636
1. Enlity Name &ﬁ \\ . 51
J.C. MOBILE AUTO REPAIRS, INC. 08 ROV "
STATE
WY
Principal Place of Business - Mailing Address i{:t Ié\l_ s SEE FLUR\U A
1317 S.W. 76TH AVE. 1317 S.W. 76TH AVE. i
MIAMI, FL 33744 MIAMI, FL 33144
B R A A0E IR SA T
Suite, Apt. #, elc. Suite, Apt. #, etc. 10092008 REIN-P CR2E098 (1/07)
City & State City & Stater 4. FEI Number Applied For
65-0910232 Not Applicable
Zip Couniry zip Country 5. Ceriificate of Status Desired (] Eg;g?qtﬁf:;m"al
6. ;\Iame-a_;d Addras_s of Current Regislerad Ag; — T 7. Nama and Address of Now Registerad Agent
Naine -
CARLOS RODRIGUEZ, JUAN
1317 S.W. 76 TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
. Signature, Iyped or prinled namo ol regislered agant and fitle i applicable. {NOTE: Registernd Agent signature reguired when reinstating) DATE

FILE NOWIIl FEE IS $750.00
After January 1, 2009, Fee will he $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME CARLOS RODRIGUEZ, JUAN NAME
STAEETADDRESS | 1317 S.W. 76TH AVE. STREET ADDRESS — . — __ I
Grvestae | MIAMI FL 33144 CY.-ST-2P S 1273416900
HA A —6 o
TILE (-} Delete TLE
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-7P
TRE [ Detete TILE 3 Change (] Addition
BN e e 7Y REl T e
STREET ADDRESS STREET ADDRESS D 1 A .! t _[Vl bm— .
CITY-ST-2IP CITY-81-2P
TIE 3 pelste TIRE [ Change [ Addilion
KAME NAME

STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST-21P

TITLE [ Detete TLE \/ Change  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

orY-ST. 7P CTy-51-2

TMLE (73 Delete TE D [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF Cliy-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true ang accurate and that my signature shall have the s legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or lrustee empowered to execule this repon as required by Chapter 607, ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with ajpother like empowered.

SIGNATURE .V

SIGNATURE AND TYPED

Date Daytme Phone ¥




