ZOO&LIMITED LIABILITY COMPANY FILEC
MVISION GF

| G )
REINSTATEMENT SECRETARY OE STATE

DOCUMENT # L04000093860 06
1. Entity Name H
MODIFIED MOTORSPORTS ACCESSORIES, LLC NOV "1 AM 9 5 I
Principal Place of Business Mailing Address
17587 ROCKEFELLER CIRCLE 17587 ROCKEFELLER CIRCLE
STE1 STE 1
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US (
R v IR RR I A
Suite, Apl. #, etc. Suite. Apt, #, etc. 10302006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
V2o-2007157 Nol Applicacie
Zip Couniry Zp Country 5. Certilicate of Status Desired O fg‘ggn??:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KATZIAS, JOHN A
8185 CYPRESS DRIVE SOUTH Sueet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City I Zip Code
o, FL
8. The above named entity sub this state: e purpase of changmg its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi ent.

-3

SIGNATURE /
S printed name uﬁegwslared#n: and title If applicable. (NOTE: Ragistered Agant mignature required when reinstating) DATE
VA -
FILE HOW! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be 5200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
13 MGR T pelete TITLE '_—_l CHONI= ] Sy - hetede O Addition
NAME KATZIAS, JOHN A NAME 11717 _*'|:|_-«w-|_ij(_|4}:,«-«-}ld wx 50, 0
STREET ADDRESS | 8185 CYPRESS DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Advition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-7IP GHY-ST-21P
TITLE O Delere TITLE [J Change ] Adgilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-$T-21P
TITLE [ oelete THLE R _[JChange [ Addition
L RERSTATERENT 20
STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP Ob -
TITLE [ Delete TITLE ' Ij Change [ Addmun
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true ard acglrate and that my signature shall have the same lagal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or i€ ¢t or lrustee emfowereg 1o execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: D-30v J3E 37303

SIGHATURE AN g NAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Date Dayume Phone #




