h ]

2006 FOR PROFIT CORPORATION"
REINSTATENENT.

DOCUMENT # P99000027482 FILED
1. Entity Name
SONS AUTO REPAIRS CORP 06 NOV 14 PH 435

— : . SEunniai o oeATE
Principal Place of Business Mailing Address | ALLAHASDEQ, i L.U RIDA
90 SW 9TH AVE. 90 SW 9TH AVE,
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
TR S NS

Suite, Apt. #, etc. Suite, Apt. #, etc. i i - e .. (-

(1 ENVIER |
City & State City & State 4. FE! Number
65-0911028
Zip Country Zip Country 5. Certificate of Status Desired O ?g';ilﬁ?:;ﬂona’
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- Name v

GONZALEZ, ARMANDO : v ‘ ; - i - - - -
ap Sw 9TH AVE. Street Address {P.0. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL I’zm Code

8. The above named entity submits 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, typed of printed name of reisidred agen! and it applicable (NOTE: Kagisterad Agent signaturs requirel when relnststing} DA

FILE NOW!H! FEE IS $750.00
Aftor January 1, 2007, Fee will be $800.00

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TINLE D O oelete TIRLE [J change [ Adgition
NAME GONZALEZ, ARMANDO HAME 3 ]-Tu b g BT 1}”—' Iy Y G B Ry
: 1A BN SRS - e, i
STREET ADORESS | 90 SW 9TH AVE. STREET ADDRESS m " S '}""J jj
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-5T-71P )
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TINE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP -4 CITY-$7-2IP _
e ’ O pelete TITLE [ Change [ Additicn
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-$T-2IP
TIME O petete TITLE ’ O chage [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ pelgte TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P

12. 1 hereby centity that the information supplied with this filing does not gualify for the exemptions contained in Chagter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 if
changed, or on an aitachment with an address, yith all gier like empowered.

SIGNATURE: Glususwell QRuanpl Gonzsle fesioen”  11/2/0¢ (305024 8Y27

BIGNATURE AND WFE@ PRI AME OF SIGNING OFFICER ORDIRECTOR

K.Eokel NOV 15 2006




SONS AUTO REPAIR, CORP.
90 SW 9 Ave

Homestead, FL 33030
Phone (305) 245-8477

Nov. 09, 2006

FLORIDA DEPARTMENT OF REVENUE
Division of Corporation

Post Office Box 6327

Tallahassee, FI1. 32314

To whom it my concern:

Enclosed you will find our check # 10799 for amount of $ 150.00 in order to pay
Reinstatement Fee. Please be advised that we never received the Annual Report
First Notice.

[ am very sorry for the inconvenience and if you any question regarding this matter,
please give us a call

Sincerely,

{
Arman,ao Egonzalez g )é

President



