2006 FOR PROFITCORPORATION
REINSTATEMENT

DOCUMENT # P03000117065

1. Entity Name
STAGE COACH SALES AND LEASING COMPANY

FILED
06 MAY 15 PM 4:13

Principal Plage of Business Mailing Address bf’.‘bi‘. {,-{l}&;\ {; OF ST ATE
1717 EAST FOWLER AVENUE 1717 EAST FOWLER AVENUE TALLAHASSEE, FLORIDA
TAMPA, FL 33612 TAMPA, FL 33612
R sV O AHCER W AREACREREN
Suite. Ag. #, e Sulo, Apl. # etc. 05082005" , y REIN-P * © . CR2EDS8 {3 17;)@
W t‘\ RO _‘-: R ey §%3
City & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Ze Country 5. Certificate of Status Desired ] g‘g’gg]l‘:?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name - .
DAVID, JUHRE B Lavee E. Ohall, Zsquire
5798 WEST SHORE DRIVE Street ﬁidress {P.C. Box NumbdiiaN;:;cc ta{)h\ald
5( ) eﬂJJ .

NEW PORT RICHEY, FL 34652

Quike. 1o - DY

* Tamps FL | 8% 4

B. The ahove named entity submits this staternent for the purpose of changing its registered office or regislered‘agent. or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE 5’ G I Olo
Sigrature, Iyped of printed name of regrtered agent and tike f Appicable. (NOTE: Ragt Agent q when BATE
In accordance with s. 607.183(2)(b), F.S., the
FILE NOWIlI FEE 1S $300.00 . corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P O Delete TILE P s , T lgcnange [ Addition
NAME PAPPAS, HARRY NAME
. Pa Poas Harr
STREET AGORESS | 5798 W. SHORE DR. STREET ADDRESS = ea } ’S
CITY-87-21P NEW PORT RICHEY, FL. 34652 CITY-ST-2IP wddres
L v m Delete e O] change  [] Addiion
NAME PAPPAS, ANESSA NAME 8 l:] D |j '? S 2:-__ 1 _"-‘ S 2 8
STREET ADORESS | 5798 W. SHORE DR. STREET ADDRESS S/ 2506 — o (]|
¥ g .
CITY-57- 2P NEW PORT RICHEY, FL 34652 CITY-S1-7P 05/ 25/06—-01005-~016 300
TITLE Y N Delete e Ol Chenge (] Addilion
NAME PAPPAS, ANGELA NAME
STREET ADDRESS | 5798 W. SHORE DR. STREET ADDRESS Zz
Cimy-st-2Ip NEW PORT RICHEY, FL 34652 CITY-ST-ZIP
e 1 Detete me { et [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2P CIY-57-7P
TiLE {1 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-4P
TLE O Delete TITLE O Change (] Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if mage under cath; that { am an officer or director
of the corporation or the receiver of rusiee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment gvith ag address, with all other like empowered.

SIGNATURE:

Sjulou

URE *D TtPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Jate  * Daytina Phone #




