T

2007 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # F98000005784

1. Entity Name

TAMPA BAY BUICK, INC.

TALLAMAS

Principal Place of Business

9400 US 19 NORTH
PINELLAS PARK, FL 33782

Mailing Address

9400 US 19 NORTH
PINELLAS PARK, FL 33782

2. Principal Place ¢of Business - N¢ P.O. Box #

3. Malling Acidress

P.0. Bax Y357

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ey O
SECRE"\ ke
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b H \FE
0'?1 M)

M ARIAERIMR T
REINSTATEMENT 07

City & State City & State 4, FEI Number Applied For
roy , ML 59-3536510 Nt Appicabie
Zi Countr ! Counlr iti
P Y iy 5. Certilicate of Slatus Desired (] $8.75 Additianal
go qcl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame

CORPORATICON SERVICE COMPANY
1201 HAYES STREET
TALLAHASSEE, FL 32301

Street Address (FP.O. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations ¢ Iealb.a"‘d agent

SIGNATURE —
Signature, typed ar priries name of registered agert and tile it applicable.

{ROTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
 Aftor J§nuam 1, 2008, Fee will be $300.00

In accardance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1) ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE PD ) Delete e ] O Change {30 Addition
NAME LEO, ALBERT J NAME Ed L. Soliman

STREET ADDRESS | 4062 AUSTIN WAY STREET ADORESS | A TYY Austity

emy-sT-zP | PALM HARBOR, FL - 5i-2ip Tray , M1_Y70¢)

TITLE D = Delete mie iT () Change [ Addition
RAME LEE, BRIAN S NAME valerce A Schygtfer

STREET ADDRESS | 11700 GREAT OAKS WAY sthger apoess | P00 Remarssqnce Cenfor

CMY-ST-2P | ALPHARETTA, GA 30022 CIY-$1-21P Detreid, MmI Yt e S-1000

IE ST T Delete TILE [/} [ Change [ Addition
NAME THOMAS, NANCY A NAME Clavence E. Oltver

STREET ADDRESS | 5980 35TH AVENUE NORTH STREET ADDRESS | F0Q Rthal's.l‘anc-c Ce ﬂ'f‘gp

env-51-2p | SAINT PETERSBURG, FL 33710 CITY-ST-2IP Detenit, mT YPaES-1a00

TITLE ] Delete TITLE iy (I change [ Addition
e e 2001 1 ez

STREET ADORESS STREET ADDRESS 1 1 :'3 - U 1 DD"I‘.' 'J B **15‘ ] i iU
CITY-ST-2IP CiTy-8T-ZIP

TILE O celete TLE [J charge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2IP CIlY-57-2IP

TILE 7 Desgte TALE [J change [ Additien
NAME NAME

STREET AGDRESS STREET ADDRESS

chy-571-2IP CITY-$T-7IP

12. | hereby certify that the intarmalion supplied with this filing does not quality or the exermplions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this repadt of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it

changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE:

= . SCOL ) WA

N E-Vird

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR

Dale

Davime Proce ¥




