PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham FILED
L Secretary of Stalp

RElN_STATEMENT _ DIVISIONOF COD“ORA'IIONS _ COIR-1T R G20
DOCUMENT # S93555 SECHETARY OF STATE
1. Corporation Nama TALLAHASSEE, FLORIDA
AUTOMOTIVE SALON, INC.

Principal Place of Business T T T Maiing Address

S el B MO 0 |||||IlllllIllllﬂllllﬂllllll(

LAUDERHILL FL 33319 LAUDERHILL FL 33319

STRTEMENT 78740
if above addresses are incorrect in ary way, Ilr\( throough incorrect informalon and enter correchan below F E‘i£ ' E i /\,’ﬁ " E

2. New Principal Office Address, If Applicable | 3 New Mailing Office Address. IT Applicable 4 Date Inwrporatad or Our|||hed
To Do Business in Florida
Suite, Apl_ #, etc. T suile, Apt Hoete. T T T . . . 11; 12-“991 .
§*FE1INumber Applled For
City & Siale T T Cry&Se 650307332 Not Applicable
| Y S 6

i ip ' .15 Additionat Fee required
Zip Country 2ie T Country CERTIFICATE OF STATUS DESIRFD E’ ss,.,, S nifioate of Stawss
7. Names and Street Addresses of Each Ofﬁcer andlor [;r;:lor (Flonda-gn_pTohEarp;allons must hist at leas! 3 dlrectnr:.} .

Name of Officers Streel Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 B I (Do NOT Use Pos| Office Bax Numbie) a o

P BORREMANS, JOZEF M 9073 NW 15T STREET CORAL SPRINGS FL

v SANDQUIST, KATHRYN 9073 NW 157 STREET CORAL SPRINGS FL

ORI T P

PR

FREFT0, TS SeERO00L TS

SRS S P . - - - - . - - -

CR2ED40 (998}

8. Name and Address of Cuanl Raglstered Agenl 9. Name and Address of Now Registered Agent
e e . A, -
BORREMANS, JOZEF " Steel Address (PO Box Number is Not Acceplable) T oo
9073 NW 15T STREET
CORAL SPRINGS FL 33071 Suile, Apt #, 16 - -
[ Gy State | Zip Code ]

—_— S S S SO R . S
10. 1, being appoigiied the registered dgent of the above named corparalion, am familiar with and accepl the obligations of Section 607 0505, F.§

e \{/di . / (X 40'

[STERED AGF NT MUST. S!GN N

wes or has paid the current year (See other side for infarmation
fsorial Property tax due June 30. ves 1 no [ en intangible tax )

12. ] certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstalement applicatsa_the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 607 0401 or 617.0401, F.S | that all feos
owed by the corpotation have Dyen paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07(3)(i), F.S. The information indicated

by rate, and my signature shall have the same legal effect as if made under oath

.

JEBYF PRINTED NAME OF SIGNING OFFICER OR DIKECTOR D ’ Tyl o o

0047619 AF



