2007 FOR PROFIT CORPORATION ~
REINSTATEMENT FiLED

DOCUMENT # P00000012849 “

1. Entity Name
PAC AUTO SALES & RENTING, INC.

2001SEP 28 PH L: 1D
SECRETARY UF STATE

Principal Place of Business Mailing Address TALL AH ASSEE- FLOR‘D r’-‘.
11207 SHELDON ROAD 11207 SHELDON ROAD
TAMPA, FL 33626 TAMPA, FL 33626
R N G ARAU GG W EAOA
Sulte, Apt. #. atc. Suite, Apt. #, etc. 09252007  REIN-P CRZE098 (1/07)
City & State City & Siale 4. FEI Number Applied For
59-3624285 Not Applicable
Zie Country & Country 5. Cerlificate of Staus Desired [ Ei-zfqu:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
LAVO, JOHN H
11207 SHELDON ROAD Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626
City FL Zip Code

8. The above named entily submits this statement far the purpose ol changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed or panted name of ragistared agunt ana tide f appicabla, (NOTE: Registersd Agant signsturs required when teinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
ILE PSTD 3 pelete TILE 3 Change [ Addilion
Hame LAVO, JOHN H HaVE il 100S A0
T wny =y - oL
STREET AUORESS | 11207 SHELDON ROAD STREET ADDRESS 032807 --D1022--007 %150 00
CIY-SI-2IP TAMPA, FL. 33626 CITY-51- 2
TiLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-$T- 20
TiLE 7 Delete TILE [ change [T Addition
NAME RAME
SIREET ADDRESS SIRELT ADDRESS
CITY-§T-2IP CITY-S1-2IP
TTLE O Delete Tine D change [ Aggition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CiTY-ST- 2P CITy-S1-21p
T1LE O delste THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClIY-ST-2P GImy-S1-2p
TILE O Delete TITLE 7] Change ] Addition
NAME NAME
SIRLET ADDRESS STRELT ADDRESS
Coy-§1-29 CITY-ST.2IP

12. | hereby certify that the information supplied with jhis filing does ngt’qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this regort or Sup ental report ig frue and accurgle and that my signature shall have the same legal effact as i made under oath; 1hal | am an olficer or director
of the carporation or the receifer aftrustee em, ered to execdite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with pn addres ith all otheflke empowered.

SIGNATURE: ?'_,j 5; O

SIGNAT! Awl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale { Oayure Phone ¥

f

// ol Cap



