PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMM,M/L

2
. APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris

® i Secretary of State FILED

- P O DIVISION OF CORPORATIONS

Iy OONOV 16 ARIN:LO

DOCUMENT #  S40343 e

1. Corporation Name SEE:"E-_ U\;“:\f Ui" STATE
TALLAHASSEE. FLORIDA

COMO AUTO SALES & SERVICE, INC.

Principal Place of Business Mailing Address
Jlool W Moun St 101 LS Thosa Y

INVERNESS FL 34458 INVERNESS FL 34458

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 03]22“991
Suite, Apt. #, etc. Suite, Apt. #, etc. :
- " 715 FEINumber —~ . o ) Applied For
City & State City & State 59-306263 Not Applicable
6

i i ’ 8.75 Additional F ired

@ Country Zip Country CERTIFIGATE OF STATUS DESIRED [ o a e o ot Staru

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directers)

Name of Officers Street Address of Each
1T'n‘.le($) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
P COMO, RICHARD J. 1400 NW 3RD ST CRYSTAL RIVER FL 34428
W COMO, DAWN 1400 NW 3RD ST. CRYSTAL RIVER FL 34428
M goooo=24g9301 3——
) -12/11 4 00--01024-—-014
N ==
DD LAZ 18 ;
8. Name and Address of Current Registered Agent == 9. Name and Address of New Registered Agent
Name ’ §
COMO' RICHARD J Street Address (P.Q. Box Numbe;is Not Acceptable) — - g’
1400 NW 3RD ST. g
CRYSTAL RIVER FL 34428 Sute, Apt.#, Ete. ©
7Ci State | Zip Code
s /7
10. 1, being appointed the regis! ent of the above named corporation, am fagdilj ifn and obligations of Section 607.0505, F.S.

SR e T

Date l\\ 4 \N\

Signature of 3 R LY ¥ i
Registered Agent NANRYa s 00 R, 57 Aies .
REGISTERED AGENT MUST ﬁ'fGré_/ L
7 3
11. | certify that | am an officer or director or the receiver or frustee smpowered fo execute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi its of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}. F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

m’Y‘ Q"m\m--'chm ll\l‘i\é@ A 2- 344 14)

. LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

—— o



e 202

e

.

Novernber 14, 2000

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
P.O. BOX 6327

TALLAHASSEE, FL 32314-6323

To Whom It May Concern:

Enclosed it our annual renewal fee. We have recently moved and never received the report
that you’ve sent. Please consider waiving the reinstatement fee. Our new addressis 1601
W. Main St. Inverness, F1 34450, . - -

Sincerely,

Dl

Dawn Comeo

COMO AUTO SALES & SERVICE INC.
1601 W. MAIN STRET
INVERNESS, FL 34450




