2006 FOR.PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # G94943
1. Entity Name
APOPKA BOTTLE & R.V. GAS CENTER, INC. FILED
060CT 18 PMI2: 35
Principal Piace of Business Mailing Address e i T
% THOMAS FINDLEY % THOMAS FINDLEY S SPUR SR ES
1422 EAST SEMORAN BLVD. 1422 EAST SEMORAN BLVD. [ ALLAHAGS FLERIDA
APOPKA, FL 32703 APOPKA, FL 32703
e s MR R AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 10102006 REIN-P . 'CR'2E0'9'8I(1'1105) 0 6
City & State City & State 4. FEI Number ; — | Applied For
59-2402533 ot Applicable
a0 Country Zp Country 5. Certificate of Slatus Desired Ege'zesqg?guo"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINDLEY, ROBERT

30510 CR 437 Street Address (P.Q). Box Number is Not Acceplable)

SORRENTO, FL 32776

City FL I Zip Code

8. The above named entity submits this statement for the purpose 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,

SIGNATURE

Signature, typd of printed name of 1egistered agenl and tile if applicable. (NOTE: Reglsterad Ageni signature required when relnstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Feo will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD O Detete TITLE [Jchange  [J Addition
HAME FINDLEY, RUBY HAME - . - o=

STREET ADDRESS | 1304 PINE ST. STREFT ADDRESS i «Lh ,;;[:!:’ ar
CITY-ST-2IP APOPKA, FL CITY-ST-2P R

TILE P [ Delete TITLE [ Change [ Addition
NAME FINDLEY, ROBERT NAME

STREET ADDRESS | 30510 C.R. 437 STREET ADDRESS

CITY-ST-2IP SORRENTO, FL 32776 CITY-$T-2P

TILE 3 Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-28 CITY-S1-21

TITLE 3 pelete TITLE [] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘- D L% CITY-5F-2p

e | ’ 7 Delete e Ol change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TITLE O pelete TITLE [1 Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, of oh an attachm ith,an y, with aii other like empowere(i/

SIGNATURE')< A

A
SIGNATURE AND TYPED OR PRIN




