» 2007 FOR PROFIT CORPORATION

_REINSTATEMENT lff; -
80 e Foms
DOCUMENT # P03000112669 ’
1. Entity Name 87 JU&4 - y
CENTRAL FLORIDA AUTO SALES & FINANCE, INC. ! 3 Pt
R TATY U
Principal Place of Busingss Mailina Address LA Hf:\ SS5F E.
1532. Wegé Cff % Dr,‘ 532 w. C//Fﬁs Df.
Windcr Gdrde‘n,f(, Wr'fT-}t-"‘frarden, ~C
34187 3y783
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
sule Apt koL Sulla. Apt. #. 8ic. 05252007  REIN-P CR2E098 (1/07)
City & Slate City & State 4. FEI Number Appliad For
51-0486263 Not Applicable
e County i Country 5. Certificate of Status Desired g ?g'zgl’:f:("“‘ma'
6. Namwe and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
Name

SEUDATH. ASHTON
53; West Cliffe Dr.
I (5
W n‘krGﬂrc[cn' "F 347?7 City FL | Zip Code

Street Address (P.C. Bex Number 1s Not Acceplable)

8. The above named entily submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. 1am famiiar with, and accepl

the obligalion%zis od agent, ‘K
SIGNATURE é > M é/d é /G 7

Signature, [vDed oF prirted name E"Teunsmmd agen: and utle it applicable (NOTE: Rugistarad Ageni signaturs required when reinsiating) DATE
in accordance with s. 607.193(2){b}, F.S., the
FILE NOW!I! FEE IS $300.00 corporation did not receive the priar notice.
10, OFFICERS AND DIRECTORS n. ADDITIONS {CHANGES TO GFFIGERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE [ Ghange [ Addition
NAME SEUDATH, ASHTQN NAME
STREET ADDRESS | 65 7 W. Il H (yDI‘ . STREET ADDRESS
CITY-ST-2F ko Qard_en , % 3‘/?‘8’? Gy $T-2P
TITLE O deete THLE [ Chenge [ Addition
NAME NAME s A A - O0S--007  #%335. 00
A ¥¥332
STREET ADORESS STREET ADDRESS 05,13,/ 07 --D1005--0lh "
CITY-57-2IP CITY-ST. 2P
TITLE O3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITV-§T-2P CITY-ST-2P
TILE O celets TITLE () Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 219
me 2 petere TITLE [ cChange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57- 2P CHTY-ST-21P
TILE [ Dejete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY- ST-21F

12. | heraby certify thal the information supplied wilh this fiting does nol qualify for the exemptions conlained in Chapler 118, Florida Statutes. | further cedily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an oflicer or director
aof the corporation or the receiver or trustee empowarad la execute 1his report as required by Chapler 607, Florida Stawtes; and that my name appears in Block 10 or Block 111

changed. or on an altachmegffwilh an address. with all giher like empower, - /
SIGNATURE: (or (oo otalt 6/o 6/0 7

SIGNATURE AND TYPED OR PRIKMNAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

o 0./03



