PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham w21l A
FOR Secretary of State I ﬂ...f:l)
REINSTATEMENT' DIVISION OF CORPORATIONS 97 SEP 22 PH 3 50
DOCUMENT #  K59034 N
1, Corporation Name SECHE iy (‘,i‘ SinNE

THE TIRE & SERVICENTER, INC. TALLARASEEE, TLORIDA

Piincipal Place of Business Mailing Address

Mg Akoral MR AR B
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

tf above addresses are Incorrec! in any way, linc through incorrect information and enter correction balow.

2. Now Principal Office Address, H Applicable 3. New Malling Olfice Address, If Applicable 4. Date Incorperated or Qualified
To Do Business In Florida 0‘[18”989

Sulte, Apl. #, etc. Buite, Apt. #, elc.

5. FEI Number Applied For
Clly & State City & State 650079748 Not Applicable

6.

i §8.75 Additional Fee required

Zip Country Zip Country GERTIFICATE OF STATUS DESIAED [ ] |ENPSRmrborow

7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list 81 least 3 direclors)

Nama of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
EDP MARCHESE, JOSEPH 18894 ACKERMAN AVENUE PORT CHARLOTTE FL
D ROE, RONALD LEE SR. 368 W. SPRINGLAKE BLVD. PORT CHARLOTTE FL

92517

8. Name and Addrese of Current Registered Agent 9. Name and Address of New Regislere& Agent
RCHE£J0E Name
? Street Address (P.0. Box Nu blg).~- L T
251 W. DEARBORN T O S e
ENGLEWOOD FL 34223 e, APt ¥, €. wenRa15. 00 wheea1s. 00
City Staie Zip Code
1

CR2EQ40 {7/96)

10. |, being appointed the regisiered agent of the above named corporation, am familiar with and accepl the cbligations of Section 607.0505, F.S.

REGISTERFD AGENT MUST SIGN

Signature of
Repisterad

11. Does this corporation pay any intangible tax to the (See other side for Informmlon
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tex.)

12. | certlty that t am an officer or diteclor or the recelver or trusiea empowered 1o executa this application as providad for in chapter 607 or 617, F.8. | funther certify that when filing
this reinstatoment application, the reason for dissolution has been eliminated, the corporate name salisfies the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid 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 spplication is true and accurate, and my signature shall have the same legal effect as if made under oath.

Joser - MARCIESE

SIGNATUR

T AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #



