2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000022365

1. Entity Neme -

MID FLORIDA AUTOMOTIVE, INC.

06 HAY -4 P 3:09

Principal Place of Business Mailing Address R RIS g 'H’\?E.
536 AVENUE K SW. P.0 BOX 1725 TUYOU N v eilA
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33882 A e e

— i RIS | ATEN g o 05-0

City & State City & State 4. FEI Number Apptied For. =
59-3629887 Not Applicabla
Zip Country 2Zip Country " ) $8.75 Additional
S. Certificate of Status Dasired E/Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

FITZGERALD, JIMMY ALLEN

536 AVENUE K S.W. Streat Address (P.O. Box Number is Not Acceptabie)
WINTER HAVEN, FL 33880

City F L Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agernt,

SIGNATURE
Signature, yped or prnted neme of regesterad apent and 1tk if appicable. {NOTE: Registerad Agent signature requined when relmstuting} DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI FEE IS $300.00 Conoratam did ol recenve the phor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ pelete TME [ Change {7 Addition
NAME FITZGERALD, JIMMY ALLEN HAME
STREET ADORESS | 1038 W LAKE CANNON DRIVE STREET ADDRESS
Onv-ST-Z¢ | WINTER HAVEN, FL 33881 CITY-ST-7P
TAE O detets TIMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2% oTY-51-2P
TILE 3 petete TME 3 Change  [T] Addition
NAME RAME

00075033310

LT ADRESS ST 05/22/06--01067--027  *#308. 75
orr-51-z0 COTY-57-2P ’ RS o f
me [ Detete m [O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-8P
TmEe T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CAY-ST-2IP
YME [J pelete TRLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-TP

12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executa this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fl__'th an addrass, wi

SIGNATURE: dha Bc(]:'l 4)-Jg-0e €63-S1%-0059

mwr:n,ykjormumuormmonmsm Daytime Phona #




