anct il ” '_

et e < T

g 2. New Principal Office Address, If Applicablo 3. Now Mailing Office Address, If Applicable 4, Data Incorporated or Qualified
To Do Business In Florida 02/02[ 1994
~Sutte, Apl. ¥, elc. Suite, Apl. #, elc.
| 5. FEI Number Applied For
Gy & Biat City & Siate 04-2654611 Not Applicable
Zip Counlry Zip Country 6. additional Fee req

o

T e oy e e i

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
9 Name
' 08, JERAY C Siveo Address [P0, Box Mumbar is Not Accaplabl

12060 MARSH MNHNG rap ress (P.O. Box um!:_:glr[sjf:"g:c;p le l:qgg ] Ay
— 1
PALM BEACH GARDENS FL 33418 “Sufte, Apt. #, Eic. =1 TZ2E7 3 F==01m0==005 .

: PRRETS0. 00 wbw 750,00
City Stefe | Zip Code
FL

1 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISJ:,Q%M. 0

APPL|CAT|ON SRR FLORIDA DEPARTMENT OF STATE 1D
FOR SR | s Sandra B. Mortham i
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ' 97 LG BNV

DOCUMENT # F94000000499 | o

1. Corporafion Name

WESTERN MASS AUTO BROKERS, INC. il

Frincipal Place of Businass Maliing Address

s
12000 MARSH LANDING 12060 MARSH LANDING “"U ’ ” I
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

I above addresses are Incorrect In any way, lino through incoricct information and enter correclion bolow.

CERTIFIGATE OF STATUS DESIRED []

7. Names and Streat Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at laast 3 directors)

Name of Officers Sirest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Posl Office Box Numbers) q
P | AVIGNE, ROEBRT J rss GARLAND ST CHICOPEE MA
T QNOS, JERRY C 12960 MARSH LANDING PALM BEACH GARDENS FL

REINSTATEMENT ‘77 __

SCC )i-al-97

10. 1, being appointed the re

Signature o

Registerad Agent I e Date

REGISTERED AGENT MUST SIGN S

e b STy by

11. This corﬁorationq)ﬁes or has paid the current year {Sec other sido for Information
Intangible Personal Property tax due June 30. Yes L] No IX' on intengible tax.)

12. 1 cortify that | am an officer or direstor or the receiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.8. | further certify that when filing
this relnsiatement application, the reason for dissolution has boon eliminaled, tha corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my slgnature shall have the same legal effect &s If made under oath,

SIGNATURE: _ L e

ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ‘Dat

Daytime r-r.o?.o L]

CR2E040 (8/97)



