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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Jim Smith OZROV 20 AMII: 1y

Secretary of State
DIVISION OF CORPORATIONS shunb GRY OF STATE

FILED
SR

TALLARASSEE. FLORIDA

DOCUMENT # V31715

1. Carporation Name

MIGHTY TUNE-UP & AUTO REPAIRS,INC.

7. Name and Aéldress of Current Registered Agent

Name

(GERARDO SEGURA

Street Address (P.O. Box'NUrhpler is Not Acceptable) ~
- PR L

YA EE e

Sultg, Apt. #, Ete. - "« " v 6 e CUBIAL. T NSRS

M T P g . PR A (L TP " e
City ; State Zip Code
MIAML e oo | FL| 22777

of the abave n

8. |, being appointed the registered a ad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Date 1 1/08/02

Signature of
Registerad Agent

T REGISTERED AGENT MUST SIGN

2. Principal Office Address 3. Mailing Office Address
450 NE 167TH STREET| SAME
Suite, Apt. #, efc. Suite, Apt. #, etc. '
L SAME 4- Date incarpeated or Qi I
s Sire Gy & Siate T ToPe e n o~ U/ 244/1992———f
8. FEI Number Applied For

M‘I AM I ’ F L OR I DA SAME 650336280 Not Applicable
Zip Country Zip Country 6. )

33162 USA SAME SAME GERTIFICATE OF STATUS DESIRED {] Rasiennainalshiiitin sl

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r;lg(rjr}czro Ifl)\’rectors %tfsg:eir?r?cﬁ:rs Sifrggtg" City / State / Zip
PD" | 'GERARDO SEGURA 18801"Nw 77TH COURT MIAMI.FL 33015
VS |-DEBORAH SEGURA 188071 NW 77TH COURT MIAMI, FL 33015
\ A
>
ERI e SV F _._v, T e,
10. | cenify.that 1 am an’officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
16 Téason name satisfies the requirements of soction 607.0401 or 617.0401, F.5., that alt fees

this rainstatement application, {He réason for dissolition Ha§ beéi eliminated; the corporate’
owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3)i}, F.S. The information indicated
on this application is true and accurate, and my-sig e-afall have the same legal effect as if mads underoath. o

11/8/02 (305) 948-3331

-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2ZEDB1 (9/01)




