20G4-FOR PROFIT CORPORATION

- REINSTATEMENT

DOCUMENT # P99000038558

1. Enlity Name

AUTO TECH AND BODY INC.

Principal Place of Business

425 N. DIXIE HIGHWAY
POMPANG BEACH, FL 33060

~ Mailing Address

425 N. DIXIE HIGHWAY
POMPANO BEACH, FL 33060

FILED
0L NGV 22 &M 8: 06

STATE
FLLORIDA

TR

SECRLTAR

AT bHAsEE

RGN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

P P 10192004  REIN-P CR2E098 (6/04)
City & State Cily & Stale 4. FEI Number . Applied Far
65-0917839 Not Applicable
Zip Countr Zig: Counir -
d Y s Y 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
" 6. Name and Address of Current Registered Agent”™ 7. Name and Address of New Registered Agent
Nama

_GHANEM, JIHAD N
800 E CYPRESS LANE
104
POMPANO BEACH, FL 33069

Sireet Address (P.C. Box Number is Not Acceptable)

Ciry

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, |n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrasure, lyped or printed name of regstered agert and filke If applicable

({NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWII! FEE 1S $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 667.193(2)(!:), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE D PKC St Rl AT 7 Delete TITLE [ change (7] Addition
HAME GHANEM, JIHAD HAMF [ ol e Thu I o Pt e Lan )
SO0ng 29255 :'
STRIET ADDRESS | 800 E CYPRESS LANE #104 STREET ADDAESS 1172280801 0022 {t;i 10
GITY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST-2IP ) - = =
1HLE O petete 1ITEE [ change, (] Addition
HAME MAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2IP .
TinE T elete TITLE [ Change [ Adcition
HAME - HAME )
SIFEET ADURESS SIREET ADDRESS
CITY-ST-2IP £ITy-51-21p
TITLE [ Delete TITLE [ change [ Addition
HAKE HAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-G1-2IF
TIE [ Delete THLE ’ O change [ Addition
HAME HAME \\
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
K
nie ] Detete TIILE [ Change ] Adaition
HAME HMAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does nol gualify for the exemption staled in Section 119.07(3)(i). Flonda Statutes. | further certify tha! the information
indicated an this report ar supplemontal report is true and accurate and thal my signatura shall have the same legal elffect as if made under oath; that | am an officer or director
Of rhe corporallon ar he receiver or trustes cmpowcred to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block i0 or Block 11 it

@///172/0% IS4 I 33D

all other like empowered,

77 Chdnen

Cayume Pnani: 1




