PLEASE READ ALL INSTRUCTIONS BEFORE CO
APPLICATION. ;. FLORIDA DEPARTMENT OF STATE
FOR 3 Sandra B. Mortham

S tary of
REINSTATEMENT ecretary of State

"4&;-,'?/ DIVISION OF CORPORATIONS

DOCUMENT# M65114

1. Corporation Name

GARY'S AUTO, INC.

Prncipal Place of Business Mailing Address

A f
%1 CHALMERS ST.. UNIT 1 901 CHALMERS 6T, UNT 1 |‘IH '
% GARY R. CHOLEWISK % GARY R. CHOLEWINSK) :

WARCO ISLAND FL 20507 WARCO ISLAND FL 33907

It sbove Addresses arg INCOMeCt in Any way, e through incorect information and enter comection beiow. HEWAEMENT !qc\\& '

2. Now Principg Office Address, it Applicable 3. Naw Maling Office Addrass, if Appticable 4, Date Incorporated or Qualified )y

T 1L, To Do Business in Florida o'nsnm

Suite, Apt, #, etc. Suite, Apt. ¥, elc.

S708 Duawisag €, JT-Je) [ 5. FEINumber PR
Ciry & State City & State v 650021234 or

Nt Appilicable
N AT , F [ r
Zip Country Zip M Country ’
N \ i a e .“G‘ CERTIFICATE OF STATUS DESIRED D )

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

THie(s) Nag;e ot') ?aif&cers Stroet Addé?ss &ImE;ch Chy 120
tiels, and/or Di {e]1-] Officor and/or or / State
1 3 {Do NOT Uss Post Office Box Numben) 4 s

2
CHOLEWINSKI, GARY R 991 CHALMERS ST., UNT 1 MARCO ISLAND RL

-11/07/96--01003--014
utms?s.lzu noe375. 0

e

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

Nama
m1 ci Ill lm sT "IT ‘ Stroct Address (P.0. Eox Number Is Nat Accaptabla)

Stite, Apt. W, Etc.

City

h and accep! the obligations of Gecllon 607.05G5, F.S.

SRa Ry

[ S SN Dats

— e

e

1( Does this corporation pa{any intangible tax to the ' Iz/ {800 other ide for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes #Zi No H onintangllo tax)

12.1 cenity that | am an officor or direcior of the recolver or trustee ampowored 1o exacute this application as provided for In chapter 607 ar 617, F.S. I furthgr cenlfy that whon {lin
ims roinstatoment application, the reason for disgolution has boon eliminatod, the corporate namo satisfios tha requiremonts of soction 607.0401 or 617,0401, F.8., that ali foey
owod by the corporation have boen paid and tho names of individuala kisted on this form do nol quality ter an exemplion under saction 119.07(3) (i), F.g, Tho information indleaiad
on W8 application is irus and accurate, and my signaturo shall havo the same logal efect as If made undor oath.

SIGNATURE:




