2006 FOR PROFIT CORPORATION
et T REINSTATEMENT

DOCUMENT # P00000099468 F,’ E a f?: @
1. Entity Name ey TS
VICTORY MOTORS OF TALLAHASSEE, INC.
060CT 27 PHI2: 30
Principat Place of Business Mailing Address Sk L 1A 2y U9 ;;rﬂ ..
2523 W, TENNESSEE ST, 2523 W, TENNESSEE ST. TALLARASSEE, FLORIBA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
s T v TR0 AR W T
Suite, Apl. #, etc. Suite, Apt. #, atc. 10272006 REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For
38-3715943 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ,Bf Eg‘;glﬁf:dmonat
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

DAVIS, RODNEY T
2523 W. TENNESSEE ST. Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL. 32304

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligation}sﬂegislered agent.
SIGNATURE b, v/ jf >f———-u:,

Siénalme_ zyptfuj:fimed nama ol registered agent and titla il applicable. (NOTE: Registered Agent signature requirad whan relnatating) DATE
FILE NOW™) FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not recetve the prior notice.
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 1 Delete TITLE [ Change [ Addition
e DAVIS, RODNEY T e 100me 1 SR o
STREET ADDAESS | 2523 W. TENNESSEE ST, STREET ADDRESS PSR- --025 w162 75
CITY-ST-21P TALLAHASSEE, FL. 32304 Ciry-g1-2P * R A e LR
THLE [ pelete TILE [ Change  [] Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE 3 Delete TIiLE [J Change [ ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2P cITy-51-ap
THiE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITy-ST-ZIP
TITLE [ elete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ciTy-sT-ap
TnE [ Delete TME [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7IP Ciry-ST-21P

12. | heoreby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eltect as if made under oath: that | am an officer or director
of the corporation o1 the receiver or ustae empowered to execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alf cther like empowered.

~7

SlGNATURE:ﬁ*é‘ﬂ\/ <L %l-a

s\cmmnf\fun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥

U

GO DL . AT ~ o o




