« - 2007 FOR PROFIT CORPORATION
. . REINSTATEMENT

DOCUMENT # 607606 FILED
1. Entity Name »-_ .
CIRCLE AUTO SERVICE, INC.
07JUNIS AM 9: 49
Principal Place of Business Mailing Address L;E{ULA :;—1 i:..ISR T,’ ﬁ F, ? g.?'il{%ﬁ\
3512 N FLORIDA 3512 FLORIDA AVE SAfiASoT L. FLUR
TAMPA, FL 33603 US TAMPA, FL. 33603
R VI VST AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. WWWME@IPEI]’\AT - EO%?_ 1’0%)\i 1! ] -\_)7
City & State City & Stale 4 FEfomter =4 &4 AL LV 1l [l bich For
59-1882529 Not Applicable
Zip Gountry ap Courtry 5. Cerlificate of Status Desired 1 ?8'75 Pfdditional
ee Required
6. Name and Address of Current Registered Agent - ) 7. Nama and Address of New Registered Agent

Name,
ALVAREZ, OSCAR E J&ﬁﬁg/_LCE[ Hrun)
3512 FLORIDA AVE Street Address FQ iox Ntumber is Not Acceptable)

TAMPA, FL 33603 brt

T e, FL | %2

8. The above named entity submits this statement for the purpose of changing its registered office or rsgisterr:ad agent, or both, in the State of Florida. | am familidr with, and accept
the obligations of rpgistered agent.

SIGNATUR 7T Lerry T. Ca // 0L o /fes tSecty é’ £ a0y
i ted namea of regis‘ere‘u'age{t and titla if applicabla. / {NOTE: Rag d Agent sig quired when / DATE
=t
FILE NOWI!! FEE IS $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD melete TITLE I Change [ Addition
NAME ALVAREZ, OSCARE : NAME A A T AT A
STREET AGDAESS | 3512 FLORIDA AVE STREET ADDRESS O A AT A R e
ory-sT-7P | TAMPA, FL 00000, CITY-§T-2P s it A
TITLE S (Coiese THLE [l Change [ Addition
NAME ALVAREZ LILA B NAME
STREET ADDRESS { 3512 FLORIDA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000, CITY-ST-7IP
TMLE VT [ Detets” -~ | TME . T >,’ - Change [ Addition
HAVE CALHOUN, LARRY, J NAME Phes o skt X
STREET ADDRESS | 3512 FLORIDA AVE. N. STREET ADDRESS
CiTY-ST-21P TAMPA, FL CIry-51-21P
TITLE \% 3 petete TITiE . Ls [J Change [ Addition
NAME CALHOUN, H., JOEL NAME FR
STREET ADJRESS | 3512 FLORIDA AVE. STREET ADDRESS
CITY-S1-2P TAMPA, FL CITY-ST-ZIP
THLE ! Ho /}7‘ O pelete THLE fx ] Change Addition
e |CREHoaw, TERR e T4 ASURY Rt
stRee? s00ess | Id /] FlsRi D BILE STREET ADDRESS
CITY-$T-2IP ‘fﬂﬂ]/’ﬁ- Er GITY-$1-2IP
TTLE i O vetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with-en address, with all other fike empowered.

‘ -
SIGNATURE: />

. F7 4 Lars

taNiNG SFFICER OR DIRECTOR

1./ e

SIGNATURE AND

Hd PP
. e~ T THT =1 r



