PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P T

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
et .r“ DMSION OF CORPORATIONS
|pocomenTt # Kle 5 125
1. Canov\ahon Name

‘
HILLSBORO AUTO SALES, INC

2. Principal Office Add
554 DERNISON RD o RO
UTZ, FI. 33548 TAMPA,FL 33682-7942
Suile, ApL. #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business i Flonda . 01-30-1989
City & Stats City & State
8. FEI Number Appliad For
59-2930572 Not Applicable
Zip Country Zip Country r en s » )
cemmricaTe o starus pesiveD ] Rrbialimietielouwi
7. Name and Addrass of Current Regiatered Agant
Neme
HOWELL, VIRGIL M. . : SOOI 1 1;-:-4é__.~5
Street Address (P.0. Bax Number is Not Acceptable) -T2/ TR/~ 0102e-4028
234 DENNISON RD A TS0 00 ssaFs0. 00
Suite, Apt. &, Etc.
Gity A State | Zip Code
LT ‘ , FL | 33548 -
8. 1, being appo ' w above named corporation, am familiar with and acoept the abiigations of section 807 0505 or 817.0503, F.8. §,
Signature of ..—-’-
Roglsterecdgont y ;’ ’ o Date /f—g’bf §
W REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations miust list at least 3 directors)
I Name of Streot Addrass of Eact ' Clty / Stato ! Zip

Officers andfor Directors Officar and/or Director

HOWELL, VIRGIL M. LUIZ, FL
£O  |234 DENNISON RD 33548

of HOWELL, SYLVIA 234 DENNISON RD LUTZ, FL 33548

%7\ {DODD, KAREN L. 234 DENNISON Rp LUTZ, FL 33548

\\Qrﬂj
bk

40. | certify that | am an officer or director or the receiver or trustee d to execut mls ppilcation 88 provid "forlnd\aptereov'oreﬂ F.S. | further oartify that when filing
this relnstatement applicetion, MIeasmfuﬁlssdutbnrmsbeen i the te name satisfies the of saction 607.0401 or 617.0401, F.S,, that all fees
wadbyhawpaalbn!mvabunpaldandhnwoﬂndmhwmwshmdonotqamldyhranuunpbmunderaedlon11907(3)(1).FS Theh\foﬂmﬂmlndluelsd
on this application sccurate, and my signature shall have tho same legal effect as if made under oath.

11-5-01 813-240-7013
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Caytime Phone #




