2006 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entty Nama

DOCUMENT # P00000017610
PALM BEACH CAR CONNECTION, INC.

Principal Place of Business

370 BUSINESS PARKWAY #116
WEST PALM BEACH, FL 33471

4

Mailing Address

16356 E BURNS DR
LOXAHATCHEE, FL 33470

2. Princlpal Place of Busingss

3. Mailing Address

Suite, Apl. #, elc. Sulte, Apt. #, etc. 01032006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For
65-0987304 Not Applicable

zp Country Zp Country 5. Cartificate of Status Desired im] gz'zasqﬁfﬂb"a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HOPKINS, AMANDA
16356 EAST BURNS DR
LOXALATCHEE, FL 33470

T HERE MoK S

g‘(a E‘ Bfff"’ﬁ

Sueet Address {P.0O_.Box Number is Not Acceptable)
> D7

Y (X547 b e

FL [2%% 70

SIGNATURE

8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

e~ SRR S S

/3006

Sluﬂﬁu, typad or printad name of ragisterad agaat and ttle f apniicable,

{NOTE: Raglatsrag Agemt

FILE NOWM FEE IS $300.00

in accordance with s. 607.193(2)(b), F.§ , the
corporation did not receive the pricr notice,

Pl

EINSTRTEMENT 05 -2¢

7.fobens JAN 1 1 6

AN AR

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P ] beloe me Clcmnge ] Addiion
NAME HOPKINS, AMANDA M NAME
STREETADDRESS | 16356 E BURNS DR STHEET ADDRESS e A ey
oTv.sT-ZP | LOXAHATCHEE, FL 33470 cry-sT-2 L '.\—-”.,—JJ-”;;‘-'.‘I’-,I—Ti :Fh rfe':"f{*%n o
TTE VPS D Delete e |5 R i aCainat N AN MO T Ijaﬁéﬁﬁa‘ " \—b Addition
NAME HOPKINS, HERB NAME
STREET ADDRESS | 16356 E BURNS DR STREET ADDRESS —_—
CITY-ST-2P LOXAHATCHEE, FL 33470 ITY-ST-2IP >t o9

¥ i £
e ] Detess e o 5 Dchange [T Addition.
NAME S T MAME o =P &
STREET ADGRESS STREET ADDRESS o= 1
orY-S1-2P Qry-§T-29 o P —
e T Deiete The Ie3] L Crange-yy 3 Adiion
NAME NAME - = o
STREET ADDRESS STREET ADDRESS e

o

oaTY-S1-2P oIrY-ST-2m Zie D
e 1 Delets TmE = Changs ] Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CIyY-ST-ZIP CITY-ST-21P
TmE ] Delete TmE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITY-ST-2P

12. | hereby cedt

SIGNATURE:

/4‘?/'6 S, S

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report s trua and accurate and that my signature shall hava the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowated (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

S g

/3006

56/~
373~33Y

7 IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICZR OR DRECTOR

Daytma Phone #




