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JJMENT# 3'(0 1§59 L FILED
7 D0 APR 25 AM 9: 02

1. Entit

DAY 5,/ Mre Trire s“\bﬂafro pgp,qne Al

ARASSEE. FLORIBA

Principal Place of Business ,9 v Mailing Address

3frs T

“Tarafac, FL. 33305

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Cily & State City & State - o 4. FEI Number .
? ﬂ 77 3 q ?7/ Not Applicabie

Zi Count Zi Count it
P ouatry ® ity 5. Certficate of Status Desired | []  $8-7 Additional
‘ Fee Required
i i €. Name and Address of Current Registared Agent T 7. Name and Address of New Registered Agent
n = ™ - I _ - —_— e |=--Name R ———— -
AL A AT - N ——— R e - -
A TRAEEL O 6@/\( & T

Street Address (PO. Box Number is Mot Acceptable}

RS N LY S

%H’@Aff_, qu 33309 City FL | ZrCode

=3

B. The above named entity submits this ghatem he purpose hangmg its reg<stered office or registered agent, or both, in the State of Florida.

sgriature, lyperj or printed name u{,:gstered égem e if EIDp\ICab (NOTE Registered Agent signature required when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filin.gp r?qUirementgand elects toydc s0. ome. 10. iﬁ::lfizrﬁjag;atlr?guzgna neing 0 fg;gﬁu‘\'ﬁ:);sge
 (See criteria on back) O |
n. - , OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE fJ/Bs i OENT O Delete TITLE [ Change [ Addition
NAME Cﬂ’ﬂ(ﬂf' e Gw’szz, NAME . F-_:. 1 ]_E;El‘“""‘“?
STREET ADDRESS 3IF2Ss T L4 e S—f. STREET ADDRESS =0 DE‘_D}-B ; e
CITY-5T-2P B ARAe. e 23209 CHTY-ST-2IP "'Lbe DE.- DU‘“I:IIDE'-I 1-“ﬂlq
TITLE T i i 7 [ peste ’ TITLE i é
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IP CITY-ST-2IP !
TME ‘ [T Delete TITLE [JChange [ Addition
NAME - T ST/ T T T NAME ) T N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP : KE

13. | hereby certify that the mformahon supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or sup ntal report is true angkaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re execute this repert as required by Chapter 607, Florida Statutes; gand tha) my name appears in Block 11 or Block 12 if

d.

changed, or on an attac ?‘57/ %é/ﬁéﬁ7

SIGNATURE: 2 ALz e |
ATURE ANDWPEWD NCESOF sman OR DIRECTOR Date : Dayuma Phigne #

CR2E034 (9/99)



] |
.

APRIL 14, 2000
\
TO WHOM IT MAY CONCERN , I

PLEASE BE ADVISED THAT I AM SENDING IN THE ANNUAL CORPORATE
REPORT FCR DAY & NITE TIRE AND AUTO REPAIR INC. FOR 1999 & 2000.
PLEASE NOTE THAT THERE WAS AN ADDRESS CHANGE FROM LAST YEAR

S AND. THAT IS_PROBABLY THE REASON I DID NOT RECEIVE THE |

= - FORTGINAL REPORT. I HAVE ENCLOSED A CHECK FOR $300.00 FOR
THAT YEAR AND 2000. I WOULD APPRECIATE THAT THIS REINSTATE MY
CORPORATION FOR THOSE YEARS AND THE PENALTY BE REMOVED. |

THANK YOU FOR YOUR CONSIDERATION IN THIS MATTER. i

SINCERELY,

CARMELLO GONZAL

e e e - - - - - [_,




