2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
04 BEC 29 Py 3 2g
gl_{\[)"

DOCUMENT # P99000024720

1. Entity Name

CLAUDIO'S AUTO REPAIR, INC.

Principal Placa of Busingss Mailing Address TALLAH 3\')3'.; H_URIU A

3324 GRAND BOULEVARD 3324 GRAND BOULEVARD : el

HOLIDAY, FL 34690 HOLIDAY, FL 34690 ™

T s T
Nl ETR R e K= - oo B B RN o o Sm a = s o _. ___“_\__‘,,..__'
Suite, Apl. #, elc. Suile, AplL. #, elc. 12222&%3‘& BeIp- ﬁ?@% ZEO?ég m
City & State City & State : - 4. FEl Number Applad T o
59-3564752 Not Apphcab\e

Zp Gountry Zip Country 5. Certificate of Status Desired a ge%ggq Sfe‘ﬂ“""a!

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

MName

PATEL, VIRENDRA C -
3324 GRAND BOULEVARD , Street Address (P.C. Box Number 1s Not Acceplabie)
HOLIDAY, FL 34690

City FL l 2ip Codle

8. The above named entity submits this staiement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE pﬂ")?'l l/lfflt/ﬂiaﬂ (< {

istered agent. or both, in the State of Florida. 1 am familiar with, and accept

L2-E22 «94

sgnatua e of rrneo riame ol rey: eswred agent and e 1 appticabla, (NQTE: RegiM Agent signature requined when reinstating} DATE
FILE NOW!!1 FEE |5 $150.00 In accordance with s, 607.193{2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RDIRECTORS IN 11
TITLE P ] Delete TIME [3 Change (] Addition
NAME PATEL, VIRENDRA L NAME
SIACET ADDRCSS | 3144 DEER CROSS CT STRET ADDRESS
Cluy=5f-2P T |"HOLIDAY, FL 34691 -~ — = e v e e ROl i - T e WD - e I m
TIRE v [ Delete TILE [ change  [] Addilion
NAME PATEL, SMITA WV NAME ) - — e e
! LT 33 et | Y | ot T o
STRLET ADDACSS | 3144 DEER CROSS CT - STREET ADDAESS ._'-;J]LJ U] T (I P I:._, ~—:l! )
CTY-S-2P | HOLIDAY, EL 34691 CITY-ST-2P 2004010094303 #1050, 00
TE [ Delete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFY-51-2IP
e [ palete TIE [0 Change (] Addition
NeME HAME
STRLET ADDRESS STRECT ADDRESS
CITY-ST- 2P ' CITy-S1-21p
me . O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
GIIY-5T-21P CITY-ST-21P
TMLE O velse TIMLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2p Ciy-51-21P

12: | hereby certify that the information supplied with this filing does nat quality for the exemnption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this repart or sugplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath: ihai | am an officer or director
of the corperalion or Ihe recawsr or 1rustee empowerad 1o exacule this report as required by Chapter 637, Florida Slalutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all olther like empowered. ———

- ——— —”,

SIGNATURE:PATEL V) REWNDRA - & B — - s 47»0# D29 %‘f%-f‘?ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR-—"" Date Dayime Prhone #




