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TAMPA FL 33607 TAMPA FL 33607

If above addresses are incarrect in any way, line through incorrect information and enter correction below.
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8. Name and Address of Current Reglstered Agent [ 9. N*le d Add

of New Regt d Agent

Name

JANEZIC, JOSEFH Street Address (P.O. Box Number is Not Acceptable)
4815 E. BUSCH BLVD,, #113
TAMPA FL 33617 Suite, Apt. #, EIC.

CR2E040 (8/01)

Zip Code
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section £07.0505, F.S.
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11. | certify that | am an officer o@ receiver or 1rustee§\powered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this rexnstatemem application, the re or dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F. S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Lippman’s Automotive, Inc.
1105 W Waters Ave
Tampa, FL 33604

November 6, 2001

Dear Revenue Agent

Please file this form, as on time. We never received the first report or the
second notice. Enclosed is a check for 8150.00. This report would of been filed
on time if we would of received the report.

Sinc%
Todd‘lud

ippman
President
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