COMPLETING THIS FORM.

FHoED
IINOV -5 AM g: 5

DOCUMENT #
1. Carporation Name SECIALISTS ,m AUTo m‘a@ém, :w _L;.,_. B 2 H i

TACUATIASSEE. FUORIBA
| Prncipal Piace of Business Mailing Address
75608 w. 3¢ ST SYPCIALISTS TN AvTo
DAVIE, F2. 3331 SERVICE, TNC.-

f 0. 40X 2 92458
AVLE,FL- 3332 P-2458

It ahove addresses are incorrect in any way, line through incorrect |nlorrnatlon and enter correction below.

2 New Principal Othice Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date | ted or Qualitied
To Do Business In Florida
} Sute Apl # ele Suite, Apl. ¥, olc.
5. FE\ Number Applied For
r Cay & State &ily & Siate ?’2 C0o767/ Not Applicable
I 6.
k 2 Country Zip Couniry CERTIFICATE OF STATUS DESIRED [J

F'_ PR peSEESs = =
7. Names anct Street Addresses of Each Othicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4

FRES.| JoHN H. Seeeezar | 75g0 S 3¢ ST, DAVIE, Fr. 33314

THAOOROeRG0S——8-
T S 1/08/99--01193--010
_soiokk IS0, 00 dekskl 50,00

SP

8. Name and Addrass of Current Registered Agant #. Name and Address of New Reglatered Agent
Name
J O///\, //' S OCGCEGCITAN Sirest Address (P.O. Box Number is Mot Accepiabie)
7-5‘50 <. w . 36 57: Sulte, At #, Eic.
l DAVIE, Fr. 33314
City sléalt: IZip Code

10 | heng appoinled the regisiered agent of the above named corporation, am familiar with and accep! the obligations of Secton 807.0505, F.S.

Signature of
Rogistered Agenl .. S Date
REGISTERED AGENT MUST SIGN

Thls corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes T nNo (O on intangitle tax.)

12 4 certfy that | am an oflicer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapler 607 or 617, F 5. 1 further certify that when filing
s remstatement apphcation, the reason for dissolution has been eliminated, the corporate nama eatisfies the requirements of section 607.0401 or 617.0401, F.S_, that all tees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07(3)), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

GR2E081 (12/98)

| SIGNATURE:

/é/.ﬁggeg«a%tgw# A e Sawccza), PRES._11/1/19 359 435




Division of Annual Reports
PO Box 6327
Tallahassee, FL 32314

RE¥: M23780
Gentlemen:

1 would like 1o ask that you reinsiate my corporation for the § 150.00 original filing
fee that is enclosed. Due to a divorce statute my mail has not been forwarded to me. .
This :s the first notification that i have received and [ notice that it has my correct PO
Box address on it. 1did not give you this address 0 1 don’t undersiand how you got it
unless prior mail was retuned to you with the new address on it. This mix up in my mail
can he verified thru my attomey and by the Jocal post office.

1f you check my records you'll see that I have never been Jate before on this filing.

Please change all your records including the address for register agent to my new
mailing address:
Specialists in Auto Service, Inc.
John H. Sogegian
P.O. Box 202458
Davie, FL. 33329-2458

Respecetlully,

Joln H. Sogegian
President
Specialist In Awo Service, Inc,




