2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PO0000087465

1. Entity Name

B & R AUTOMOTIVE, INC. o3p OCT 12 A4 9 O

v ikl

SESRL IAms s

Principal Place of Business

9200 SW COUNTY RD. 484

Mailing Address

9200 SW COUNTY RD. 484

L
TALLAHASSEE, FLDRiDQ}

OCALA, FL 34481 OCALA, FL 34481

Suite, Apt. #, etC. Suite, Apt. #, etc. 10112006 REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

59-3673324 Not Applicable
Zip Country Zip Country - ) $8.75 additional
§. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ALLENE STEPHENS
8162 SW 103RD PL. Street Address (P.C. Box Number is Not Acceptabie)

OCALA, FL 34481-7755

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

sanvrune ALLEWX E StEPHENS

01/293

1-fj- 04

Signature, lyped o printed name of registered agent and title if apphcable.

(NOTE: Registered Agent sig

ure required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TIME [ Change [} Addition
NAME STEPHENS, SIDNEY NAME

STREET ADDRESS | 8162 SW 103RD PL. STREET ADDRESS

Y- ST- 210 OCALA, FL 344817755 CITY-ST-2P

THE VDST D Delete THLE

NAME STEPHENS, ALLENE NAME

STREET ADDRESS | 8162 SW 103RD PL. STREET ADDHESS

CITY-57-2P OCALA, FL 344817755 CHTY-ST-21P - | .

e [ Delete HE - Ol Change [ Addition
NAME NAME O I & l)

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P ol B B o b e o4 Y.

Tme 1 Deiete e R B IAE edUCealie () Dgﬂn j Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TMLE [ pelete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-ST-2IP

TME 3 etete TiME [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-219 CITY-ST-ZP

12. | hereby cenlify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addregy, with all other like empowered.

252-854-9970

Daytime Phone #

SIGNATURE: Joati~0L

ITED NAME OF SIGKING OFFICER OR DIRECTOR Date




