:2004 FOR PROFIT CORPORATION
.. REINSTATEMENT

.
i E»

ILED

DOCUMENT # :-P00000013887

1. Entity Name

AUTO SENSATION, INC. OLGCT 22 #HI1:58

' GF STAIE
e BRIDA

ik
3511 N.W 19TH STREET 3511 N.W 19TH STREET c_/
LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 33311 EBN sTA‘é E?ﬂENT o

Principal Place of Business ~-Mailing Address

e i O

ite, ApL #, atc. e, ApL. 4, etc.
Suite, Apl. #, atc. . Suite, Apt. #, ete 10192004 REIN-P CR2EN9S (6/04)
City & State City & State 4, FE| Number Appfied For
65-8978697 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
5. Certificate of Status Desired EV Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANCHETTE, DAVID
BS1LNWASTHSTREET . o & e oo cmee o o .| StreetAddress (P.O. Box Number is Not Acceptable) | e

"LAUDERDALE LAKES, FL 33311

City “FL i Zip Code

8. The above named entity submits this statement for the purposa of changing its registered affice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of regi agem and ttke il i . {NOTE: Registersd Agent aignanme required when relnxting) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 . corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VITE PSTD [ petete e (O Cherge [ Addition
NAME BLANCHETTE, DAVID NAME ey g g o “y
STREET ADDRESS | 3511 N.W 19TH STREET STREET ADDRESS }.DLU: 5‘;5 A E} ,i}i:}!] ﬂ4 :il‘? 7
orv-sT2P | LAUDERDALE LAKES, FL 33311 Cy-51-2m i 1 f2
THLE [ pelete TITLE * [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217P CITY-S7-2P
M £ Detere TME O Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP o e = = o, ) m e e m —— CiY-ST-2F . __ | e e e eme oo e - -
TLE : o [ elee TLE [ Change  [7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE ] Desete TMLE [lcChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P . . CITY-57-2P . .
TE N G 7 Detete TME N [Jchange ] Audition
NAME v HAME
STREET ADDRESS |-+ "= - STREET ADDRESS
CITY-ST.2IP - CITY-ST-2IP

12,.] hereby certify that the information supplied with this hllng does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this Tréport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutss; and that my name appears in Block 10or EHock 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ‘ \ans a (D& OY 454131 o4

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phane #




