2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P00000084832 )

1. Entity Name
THE CAR PORT SPECIALISTS INC.

FILED
070CT 24 PH 1: 04

U SIATE

3E
LLORIDA

Principal Place of Business Mailing Address j V
9797 S ORANGE BLOSSOM TRAIL 9797 S ORANGE BLOSSOM TRAIL

#16, 17,18 #16,17,18

ORLANDQ, FL 32837 ORLANDO, FL 32837

|
TP s B a0 Bors |3 WaingRades UG A

. IRTAYFLA™
Suile, Apt. #, elc. Suite, Apt. #, elc. 10192[)BE|& 7] :hu(}R&E? T}/OT] 67

City & Staie City & State 4. FEI| Number Applied For
59-3746350 Not Applicable
Zj Countr Zi Countr it
P Ly P Y 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Pegistared Agent
Name

CUVILJE, DAVID

9797 S ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptabie)
ORLANDQ, FL 32837

r

Ry FL ‘ Lij i

8. Tha above named entity submits this slatement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Sigrawre. iyped gr printext nare f registered agent and rle f appkcaoke (NOTE: Registered Agent signature required whan reinstatingl DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.3., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ P O velgie itk ] Ghange ] Addilion
NAME CUVILJE, DAVID NAME o o o
SIREET AD0RESS | 9797 S ORANGE BLOSSOM TRAIL SIREET ADORESS BEOO11 1201 1238
CY-sT-2P | ORLANDQ, FL 32837 CITy-§1-gip 102400 --01049--005 150,00
TITLE [ Delate 1ITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS

.ST-7IP -&1-
CITY-ST-2I n L, Ciry-Si-zip
TITLE L) O Delete TITLE O charge [ Addition
NAME { NAME
STREET ADDRESS O zc STAEET ADDRESS
CiIY-51-412 Clie Si-4p
TILE Y [ Delate TITLE [JChange  [J Addition
WAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2iP CilY-S1-21
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY -ST-21P
THLE O nelele THLE [] Change ] Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-ZIP ciry -51-21P

12. | hereby certity that the information supplied with this lilint? does not qualify for lhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repant 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 olficer or director
of tha corporation or the receiver or rusiee ampowerad 10 execute Lhis report as required by Chapter 607, Florida Statules; and thal my name apoears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowerad.

SIGNATURE:@)@ 1O lﬁ(b? He1 A7 989

ia

SIGNATURE AND TYPED OR PRINTED NAME OF Slk#JNG OFFICER OR DIRECTOR Date Daytime Phong #




