2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P00000082342
DRIGGERS MIBILE REPAIR, INC. FILED
| 040CT 29 AH I0: 29

Principal Place of Business Mailing Address . ai:um TARY OF STA T
3222 NORTH JOTH STREET D AR TALLAHASSEE, rLomDA
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Suite, Apt. #, etc. Suite, Apt. #, atc. M- 10262004 REIN-P CR2E098 (6/04)
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I B S .,-Yzm 5 comcanosmecmns 0 FLTo

6. NamandAdmaotcummegmmngom ks 7 ) 7. Nome and Address of New Regiatered Agent . .. . _.
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4937 MSHAREBREYE— . Street Address (P, %ﬁox Nu ris Not Acgeptabl
—TAMPAFE—33603— lﬂgﬁa—mﬂﬁﬂ”
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8. The above named

its this statement for the purpose of changing its registered office of registered @em of both, in the State of Flarida. | am familiar with, and accept
the obligations of
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SIGNATUR -
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FILE L/o%u FEE 1S $150.00 In accordance with s. 607.193(2)(b}, F.S., the
Aftar January 1, 2005, Feo will bo $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O Detete e Pre—::\ dens fthange [ Addition
WAME DRIGGERS, JOEY J HAME 1S, Doe

STREET ADDRESS STREET ADDRESS o \%)% i‘c\ F\VC

cY-sT-2r  [-TAMBAEL-33603—. CAY-ST-2IP “TTC\ m §3
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. STREET ADDRESS STREET ADDRESS . "—:—.f.—{'——ﬁ 04231 72492

GITY-ST-3P CITY-ST-2P EU."‘ LH.". i H‘""‘Dl l '.__ila"ﬁ‘_“l "}‘}1 SU l “_i

me - o= - - - eeee . L = L o D) Delete=—-- TME — o= e & m e ame s L e e .« [ Change -.[J Addition
NAME NAME
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NANE : HAME
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