2005 FOR PROFIT CORPORATION
REINSTATEMENT

 FiLen
SECHRETARY OF S12,
DIVISION nF -:r‘r;%'ﬁ'é]}ﬁ't

DOCUMENT # 331966

1. Entity Nama

k£
AUTOMOTIVE WAREHOUSE INC, OF LAKELAND INRY

OSDEC 29 ﬂH 9: Ug

Principal Place of Business Mailing Address

i WA o ENSTATEMENT o<

MR DRI GERTGRB LML

2. Principal Place of Business 3. Mailing Address ’

L)
Sutte, Apt. 8. etc. Suite, Apt. 4. etc. 12082005  REIN-P CR2EC98 (6/04)
City & Slate City & State 4. FEI Number Applied For
59-1268161 Not Applicacle
@ Country Zp Country 5. Certilicate of Status Desired [ f:gfq Addional
6. Name and Address of Current Reglstered Agant 7. Namo and Address of New Registered Agent
Name o .
TOMPKINS, M. VALERIE dehin lompKins
73 W. FLAGLER STREET, SUITE 1902 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130 . —
193 Mabeffey Cirele
C' ¥ Z
" Lake land FL | *555

8. The above named entity submits this statemen erose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, —
Vo Tohn Tomphins  Fres /l,/ﬁ/-%/

SIGNATURE

swn?!&puuwmmdreqmpﬁmmumim&m. |non:wwmmm¢hm
4

FILE NOWII! FEE IS $750.00
After January 1, 2006, Fae will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'3 FD 1 Delee me T} Change ] Addition
NAME TOMPKINS,JOHN A. NAME r__:; l:'l ’j ':i BE; E 5 r_"; {:__“; ;g‘—_"—_: -E‘.l F::;

STREET ADDRESS | 2004 ROXBURGH LN smeeaooess | e AT R~ R TS N0
crv-st-zP | LAKELAND, FL 33813 Ciry-§1-2° bl - e

TME 1 Delete TITLE “IcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-ST-2P

THLE ) Delete THLE TJcChange ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P cmy-s1-2ip

TME 1 Dotete TME “JChange ] Addition
HAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-1IP cy-St-he

Tme ] Delete TLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP Ciry-ST-ZIP

FILE T Delete TIME TJchange ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY.ST-2IP CY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal elfiect as i made under oath; that | am an officer or diregior
of the corporation or the receiver or trustee empawared to execule this repert as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiach, nZ’an ?)&bﬂll her like ergpowerad.
SIGNATURE: (_// [odh Tohy Tomphias res 1Lh3fos  343-7/2-0852

/SIGNATURE AKD TYPED oaﬂmmu NAME IF SIGNIMG OFFICER OR DIRECTOR

7/




