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Name and Mailing Address - SEcRET }"“‘{?’Y QF S'}"ﬁ‘l’E

TALLAHASSEE, FLORIDA.

DivISION Ur CORPORATIONS

0009220 01! AT 0.292 «++AUTO T4 C DB15 33604-176014

ALLSTAR BODY SHOP OF TAMPA L.L.C.
914 E. SKAGWAY
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2. New Mailing Addrass 4. State/Country of Formation
FL
City, State, Zip . - ’ R - = 5. Date Organized o Qualimisd = -
To Do Business in Florida 12/06/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

914 E. SKAGWAY Not Applicable

TAMPA FL 33604 oS Z
ity, State, Zip 7. 5.00 Additional Fi ired
CERTIFIGATE OF STATUS DESIRED [ |8 ror o Cortifinto of Stae

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

YOUNG, PAUL D
13309 N. 23RD ST Street Address {P.0. Box NMumber is Mot Acceptable)

TAMPA FL 33617

city FL Zip Code

10. |, being appointed the rfgiftered agenjrof the gimve namef limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

sI¥aTrRe 17~16- 23
HEGISTER&dAGENTMU SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Signature of
Registered Agent

Date

Name of Managing Street Address of Each
Members/Managers Managing Member/Manager
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12. ) certify that  am manaﬁ;ing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. 1 further certity that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of TUGNONCEINEQUIRED  oue /2 /0- 23 ouns mones 8/ 253/ 4788

Managing Member/Manage
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