2007 FOR PROFIT COiRPO‘RATION
REINSTATEMENT -

SECRE TARY |

DOCUMENT # V33579 DIVISION GF TD-‘F‘HQ!‘TIDH“
1. Entity Name -
MIGUEZ BODY SHOP INC. n
2T0CT 23 AMI0: 46

Principal Place of Business Mailing Address
1550 W 84 ST 1550 W 84 5T
BAY 69-A BAY 69-A
HIALEAH, FL 33014 US HIALEAH, FL 33014 US
P T R A A0 O

Suite, Apt, #, etc. Suite, Apt. #, etc. 10172007 REIN-P CR2EQ98 (1/07)

City & State City & State 4, FEI Number Applied For

65-0351289 Not Applicable
Zip [ Country Zip Country 5. Ceriificate of Status Dasired N Ei.;g“ﬁ?:ditional
8. Namal and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIGUEZ, GERARDO
1550 W 84 ST. Streel Address (P.O. Box Number is Not Acceptable)
69-A
HIALEAH, FL 33014
City FL Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrstared agent and Uille d applicably {NQTE: Regiziwred Agent gignalure required when reinstating) DATE
FILE NOW! FEE IS $150.00 In accordance with s. 6(_)7.193(2)(b), FS the
After January 1, 2008, Fee will be $300.00 corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 77 pelete TLE (] Cnange ] Adcition
NAME MIGUEZ, GERARDO NAME — l_i i—l 1 ]_ 1 o |_ 1 1= 4
STREET ADDRESS | 12720 SW 28 TERR STREET ADDRESS 3T 055——10 7 ¥ 1 :,U JaA
Civy-ST-2I° MIAMI, FL 33175 OTY-5T-2F
TILE STD [ Delete TITLE (] Change [ Addition
NAME MIGUEZ, BELKIS NAME
STREET ADDRESS | 12720 SW 2B TERR STREET ADDRESS
GITY-$T-ZiP MIAMI, FL 33175 CITY-ST-2IP
THILE ] Delote ILE , CZ! bhange 3 Aduuion
NAME NAME D 9
STREET ADDRESS ' STREET ADDRESS \
CITY-ST-21P CITY-ST-7IP
TILE D Delete TITLE l []Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITy- 1. 210 CITY-ST-21P
TITLE [ Delete TALE [} Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Deletz it O change [ Adailion
NAME NAME
STHREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST- 2P
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaln; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as réguired by Chapler 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 1111
changed. or on an attachment with an addy h all other hke empowered.

SIGNATURE: QULAMM MiLu - io||“|l°7 2057~ Y-y L33

UR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Datir Dayume Phong #




