PLEASE READ ALLINSTRUCTIONS BEFOR _COMPLE'I'ING

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR s;"drn B. Mortham
ecretary of State
REINSTATE .ENT DIVISION oF CORPORATIONS
DOCUMENT #  §93556

1. Ceporation Name

AUTOMOTIVE SALON, INC.

Principal Place of Buslness Waling Address ]
520 WEST COMMERGIAL Byyp, €520 WEST COMMERCIAL SLVD
LAUDERHLL R 33319 (ADERLL AL 33319

If ahove addresses are INCareact in any way, ling through incomedt information and enter correction balow:

2. Now Principal Office Addrgzs T Applicable ~How Malling Office A W Ape PR YT ———
Y ToDo Bu&r?ess in m
Suite, Ap!. #, 6lC- Suite, Apt. ¥, elc,
5. FEINumber
City & State City & State m
. —— I
Zip Country Zip Country CERTIFICATE OF STATYS DESIRED []

7. Names and Sireet Addresge. of Each Officer and/or Director (Florida nangrofit corporations must st &t least 3 directors)
w

T Nag;gro :Jioﬂicars Streat A,gd;?gl? [‘)JlirBEclag:"
! I
1 a(s) 2 an| aclors —-—_L'E.EQT___._—— %LW Box Numbers) 4
D | BORREMANS, ozEF M 6510 W. COMMERCIAL BLYD. Y=
—— SIJDnnz
t##*B?

City/ Slate / Zig

mtzmm

0s——
-01093-5-008 4

8. _Name ang padress of Current Registered Agent

BORREMANS, JOZEF
0520 W. COMMERCW pLvD.
LAUDERHLL FL 33319

10, 1, boing appinted the ropirs iﬂ' Tof iha above named Corporation, am famiiar

BEQUIRED

pay any intangible tax to the Yes O No [

nue nde S. 199.032, Florida Statutes

this ralnamwmanl Py n. the reason for dissolution a8 been ellminaiad the corparate name salislles the requirements of saction

an's true ang skurate, and my signature 8Nall havo tha aame laga! aifoct as Hf made Under oath,

12. 1 cariity that | am on otfieg, o, giracior or th rocelvar or trustoe emnow..ud 1o oxecuts this apm;cation as providex for In chaptar 3070,317. F. 3 ' '8“"“7"&0“" “‘FY that when fling
L)

MpAON Paid and the named ©f IndiviZuals tiseq o this form do not qua'ly for an exemption und,, section 119, oﬂg)(i)l FS.The

S, that sl fees

s




