2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 498821

1. Entity Name
NEAL'S TIRE CENTER, INC.

FILED
08 OCT 16 Py 2 30

Principal Place of Business Mailing Address TSA%-CHE-_ T;‘“i [T l f‘ i [:
1403 CLEARLAKE ROAD 303 MAGNOLIA AVENUE LAHASSEE FL@RI
COCOA, FL 32922 MERRITT ISLAND, FL 32952 US A co b Lel ‘DA
R GEHH AU ARION
A0S CleneLave Qono
Suite, Apt. #, etc. Suite, Apt. #, efc. 009%008‘ RE’IN m?ﬁrw%ﬂ =
City & State City & State 4 FEI N;meer ‘l' :‘ SEsLvadu g Applied For
Coxon TLIRIDA 59-1655049 SN EAppRcabior
Zip Country meab‘ CWUN%_ I\ 5. Cenificate of Status Desired . [T, g'gglﬁg:‘;m"a‘

6. Name and Address of Current Reglistered Agent 7. Hame and Address of New Reglstered Agent

Name

ROBINSON, FRANK
312 THIRD ST. Street Addrgss (P.O. Box Number is Not Accepiable)

MERRITT ISLAND, FL 32952

City FL | Zip Code

8. The above named entity submits this

the obligal'ﬁoi registered agent,
SIGNATUR

ent tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
)

\o9\oe>

Signature, tyeed or printed name ©f registered agenl and e il applicable {NOTE: Apent whan g L] ﬂATE
FILE NOWINl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE [ change [ Addition
NAME ROBINSON, FRANK NAME _ o
STREET ADDRESS | 312 THIRD ST STREET ADORESS 4';“_,.' 1369393 2::]4 )
oTY-ST-Z° | MERRITT ISLAND, FL CTY-57-2F 10/16/08--01055--002  ##150.00
TITLE [ pelste TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21
TME O Delere TIHLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST- 2P
TITLE 1 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SF-2F
TITLE [ Delete TITLE [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
THTLE L] Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cry-5T-2ip

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceatily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrge a) other like empowered.
-~
\0\9\&5 29) . & . Q1D

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Prona ¢




