N
2004\FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000090520
3. Entity Name
BAYSIDE AUTOMOTIVE SERVICE, INC.
Principal Place of Business Mailing Address
2904 W GANDY BLVD 2904 W GANDY BLVD
TAMPA, FL 33611 TAMPA, FL 33611
s v NP HAR RSO ER A
Suite, Apt. #, etc. Suile, Apl. #, etc. 12092004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
58-3690185 Not Applicable
ap Couniry Zp Counury 5. Certificate of Status Desired O g’eaa.;gaa:ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANSKY, GLENR = &~ 7" — - -7 7 - w iy o = R R R _ - e e e .
LANSKY & COURTNEY, P.L. Street Address (P.0. Box Number is Not Acceptable) :

313 E ROBERTSON ST
BRANDON, FL 33511

City FL ] Zip Code

8. The above named eptity submits this statement 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 islered agent. .
SIGNATURE K/( MWS /MM /2 "520 ‘C)‘-/

F tvpad of prined name of regisiered agent and h.lll applicahio. {NOTE: Regisiered Agent signature required when rsinstating}

FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o] [ Dalete TINE [7] Change (] Addition
NAME MUESSIG, RAYMOND NAME

STREET ADDRESS | 1506 WINDMERE WAY * | steerm acoacss D <3 = 34903

cwstae | TAMPA, FL 33619 ai-s1-0 127 D08 | FATen. 00
TITLE D 3 pelere TILE [ change [ Addition
NAME MUESSIG, VICTORIA NAME

STRCET 4DDRESS | 1506 WINDMERE WAY STREET ADDRLSS

CITY-ST-21P TAMPA, FL 33619 CITY-S1-2IP

TITLE : [ Detete TME 3 Change (] Addition
NAME : NAME

STREET ADORESS . STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TnE- - - o e UJDelele - TILE . R _ - (1 Change -3 Addition
NAME NAME . .

STREZT ADDRESS : STRECT ADDRESS

CiTY-S3-2P CITY-$1-2P

TILE ’ 7 petste MLE 4 [ Change [ Addition
NAME NAME @ t’\,\l’

STREET ADDRESS STREET ADDRESS

CITY-§T-217 . LITY-§7-2IP

TITLE [ delete TIME . [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP Ly -S1-2F

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Blogk 10 or Block 11
changeaq, or cn an anachﬁ with an address, with all other like empowered.

SIGNATURE: /( Mot ﬂwu-le—./r /Z\Ad o ¥(3-Y3/-Y3S

EIGHATURE AND TYPED OR PRINYED NAME QF SIONINF QFFICER QR DIRECTOR Dayume Phose #
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