2006 FOR PROFIT CORPORATION
REINSTATEMENT

FlLE

DOCUMENT # P04000039051 FlLED

1. Batity Name :

D & S AUTO SALES & BODY REPAIR, INC. 2006 JUL {0 AMICr 33

SECREimny U7 SIA

Principal Place of Busingss Mailing Aduiress TALLAHASSEE. FLUR]DA

8308 POCAHANTAS AVE 8308 POCAHANTAS AVE

TAMPA, FL 33615-2821 TAMPA, FL. 33615-2821

R i I AR AT RN
1507 E. LAKE AVE, 1507_E. LAKE AVE.
Sufte. ApL #, elc. Suite, Api. #, ele. 07052006  REIN-P CR2E098 (11/05)
City & Slate City & State 4, FEI Number Applied For
TAMPA . FL TAMPA, FIL. 54-2146685 Not Applicable
Zip Country Zip Country ” 5 $8.75 Additional
33605 23605 5. Certilicate of Status Desired Y Fee Raquired fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAHADEQ, DEONAUTH B

8308 POCAHANTAS AVE Stresl Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33615-2821

City FL J Zip Code

8. The above named entity submits this statemenl for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed or posix caiee of reanslered agent and utle ¢ appicable (NOTE: Reqgisiered Ageni signature required when reinsiating} DATE
In accordance with s. 607.193(2)(b), F.5., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prﬁor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oetete 1MLE Change  [J Addition
NAME SAHADEQ, DEONAUTHB HAME
STREET ADDRESS | 8308 POCAHANTAS AVE STREET ADDRESS 1507 E. LAKFE AVE
arv-st-2r | TAMPA, FL 336152821 chiy-&1-2p TAMPA,_ FI 33605
ILE O Delse WILE - [ Change [T Addition
NAME NAME Ay T 11 =2oAa
STACET ADDRESS STREET ADRESS 175 n‘v:x__n: T e Jrli 1 00
P CIY-$T-2P (AR Yo R et 55 £ 115 s il § LA AN
HiLE [} telete e [ change [ Addition
HAME HAME
STREET ADORESS SIREET ADDRESS d ¢
CiTY-S1-21P CfY-51-2IP I I L ,
INLE [ petete TILE £ 3' s 0) g fw@ Addition
NAME HAME o
STREET ADOFESS STREET ADDAESS -
CIY-51-7P GITY-ST-ZIP
nLE [ Delete TIILE [ Change [ Addilion
NAME NAME
SIREET AQDRESS SIREET ADDRESS
CITY-S1-2IP oY ST-2IP
1L "] Detete TITLE : [1 Change [ Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-71P CIY-81-2IP

12. | hereby certily that the inlormation supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporalion or the receiver o lrustee empowered lo 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 address, with all r like empowered

SIGNATURE:

SIGNATUAE AND R PRINTED NAME DF SIGNING OFF!CE?QR DIRECTOR Daytere Phone ¥




