2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #V10455 FILED
1. Entity Name
ENGINE REBUILDERS OF PALM BEACH, INC. 06 SEP 25 AM []: L
{ D STATE
Principal Piace of Business Maifing Address £ [ - Lu IDH
1722 DONNA RD. 1722 DONNA RD.
WEST PAEM BEACH, FL 33409 WEST PALM BEACH, FL 33408
S v HIIHII\II!HIIIIIINI\II\IHIIIMIIIIIIIIIIIIIHI!IHI\N!IIIIlIlHHIl\
Suite, Apt. # etc. Suite, Apt. #, etc. R E)B . , ’_"1 . (IZ:RéEOQS (1 1/05) @
City & State City & State 4. FEt Numbe: ﬂ-:pbp’f;ed For 3
65-0317051 Not Applicable
2P Counury Zip Country 5. Cenificate of Status Desired O ?g‘;esqﬁ:‘:;m"a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

PEREZ, SEGUNDQO
2136 WARE DR. Streel Address (P.C. Box Number is Not Acceptable)

W. PALM BCH, FL 33408

City FL ] Zio Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
tne obligations of regisiered agent.

SIGNATURE
Signature, tyDed O preveo name of fegisterad agent anc e It apphcanle. {NOTE: R: d Agan si quired whan rei DATE
FILE NOW!!! FEE IS 5150.00 In accordance with s. 607.193(2)(b). F.5.. the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ belete TITLE [ ¢hange [ Addition
NAME PEREZ, SEGUNDO HAME s 1 e e
STREET ADORESS | 2136 WARE DR. STREET ADDRESS 55 AR OEG-211 2 w%itn 0N
civ-si-zF | WEST PALM BEACH, FL CRY-51-2P ” - e
TTE 3 Delete TILE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21 omY-§1-2P
TITLE 1 Delete TILE {0 Change [} Aodition
NAME NAME
STREET ADDRESS 0£ Z () STREET ADDRESS
CITY-5T-2IP CRY-51-2P
MLE Y I [ Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIY-§1-2P
TIHE {7 pekete TITLE [ Change ] Agdition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O Delete TWILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CTY-§1-2IP

12. | hereby certily that the informat:on supplied with this filing does not quality tor the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this report or suppizmental report is true and accurate and that my signature shall have the same legal effect as if made under gath; tnat | am an officer or director
of the corporation or ine receiver gf rustee empoweted 1o execyte 1his repor as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Biock 11 i
changed, or on an attacnment an address, with all other like prpowered.

SIGNATURE:

/QGNATUR”ND TYPED OR PRINTED NAME OF SIGNMIG OFFICER OR DIRECTOR H Vaqe 7 D ytime Phone #




