" 2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J30705

1. Entity Name

JOMAX AUTO SALES (INC.)

v, o
‘\

1 SI09MAY 25 PH I g9
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE' FLOR! e

R Ao, REINSTATEMENT 09

A
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address Hll‘lil Im “m ||m mmmmﬂm ’Il‘
- 1

Suite, Apt. #, etc. Suste, Apt. #, etc. 05192000 REIN'-F‘ : CR25098_ (1/07)
City 8 State Cily & Slate 4. FEI Number Applied For |
58-2684655 Not Applicable |
Zip ' Country Zin Caountry 5, Cortificate of Status Dasied D sa_?s P}ddiﬂonal ;
Fee Required |
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
MAXON, ROBERT A. ‘
37746 EILAND BLVD Street Address {P.0. Box Number is Not Accepiable) .
ZEPHYRHILLS, Fl. 33542 |
\
City FL ! Zip Code

8. The abave 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 accep:
the obligations of registerad agent.

SIGNATURE ]

Signalure, typed o printed name of regisiered agent and biie If apphcabie {NOTE: Reglstersd Agent signaturs regquirkd when rinsiating) DATE '
In accordance with s. 607.193(2){b), F.5., the |
FILE NOWIIl FEE IS $300.00 corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TILE DP ) Delete meE AT Ll 1SE=22230REe O Ao
NAE MAXON, ROBERT A. o 05/25/049--01001--015  #%1E5.00
STREET ADDRESS | 2401 HIGHWAY 39 SOUTH STREET ADDAESS
CIry-S1-219 ZEPHYRHILLS, FL CITY-ST- 2P
g D [ Delete THLE [J Change  [C] Addition
NAME MAXON, CHERYL L. NAME '
STREET ADDAESS | 2401 HIGHWAY 38 SOUTH STREET ADDRESS
CITY- 51 21P ZEPHYRHILLS, FL CITY-ST-2IP
TIE 1 pelete T O Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-21° CITY-ST-2IP
TFLE ] Delets T [ crange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 2P
1TLE T Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CITY-S1-2P |
TILE 73 Delete M . [J Change  [_] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certily ihat the infarmation supplied with this filing does not qualfy for the exemptians contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an cificer or director
of the corporation or the recsiver or trustee empowered ta executs this repart as required by Chapter 807, Florida Statutes: and! that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with ag address. with all other like empowered.
T 4. Maxon _S/9/07 83-298-5539
¥,

SIGNATURE:

O 52



Hoe ) 2

37746 Eiland Blvd,
Zephyrhills, Florida 33542
813-788-5539

May 20, 2009

Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

To whom it may concern:

In reference to your letter of notice, of dissolution of Jomax Auto Sale, Inc.
Annual Report Document # J30705 .

This'is an absolute oversight. To my knowledge, 1 did not receive prior
notification of this action.

I believe I have reasonable cause for this request as I have always met this
obligation for the last 30 odd years that I have been in business.

Respectfully, I ask that you consider this unforeseen situation and waive the
reinstatement fee.

Thank you,

Rrturt p Mglin

Robert A. Maxon




