_ 2008 FOR PROFIT CORPORATION

REINSTATEMENT _ F!LED

DOCUMENT # P00000099468
1. Enlity Name .
VICTORY MOTORS OF TALLAHASSEE, INC. 08FEB 21 AMII: DT
SECHE TARY OF STAIL
Principal Place of Business Mailing Address TALLAH ASSEE FLOR‘DA
2523 W. TENNESSEE ST. 2523 W. TENNESSEE ST.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
R amu VIR LTV EARO IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212008 REIN-P CR2ED98 (1/07)
City & Slate City & State 4. FEI Numker Applied For
38-3719843 Not Applicable
zp Country zp ‘Couniry 5. Certificate ol Status Desired O Eeae ;fq L’:::;““"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

TALLAHASSEE, FL 32304

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of regisiered agent.

SIGNATURE
Signalure, typad or prindad name of regislsred agent and LG applicabie, {NOTE: Regisiered Agent 3ignature required when reinstating} DATE
In accordance with s. 607.193(2)}(b}, F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 13
TILE P [ Cetete THE [3 Crange [ Addition
NAME DAVIS, RODNEY T ) NAME it —! 1 1 =
_l _ N b
STREET ADDRESS | 2523 W, TENNESSEE ST. STREET ADDRESS 0371146 __D 1713
I
CiTY-57-2IP TALLAHASSEE, FL 32304 CiTY-S1-2IP
TITLE [ Detete TiLE Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-S§3-7IP CITY-ST-2IP
TTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51.21P CITY-ST1-2IP
TILE O pelete TME [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-53-3F CTY-ST-ZIP
TITLE ] Deletz TITLE [J Change  [ZJ Addition
HAME HAME
STREET ADDRESS STREET ANDRESS
CITY-51-2P CITY-ST-2IP
THLE O Delete TITLE [ Ctange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-ST-2IP CITY-§1-21P

12. | hereby cerlity that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemanial repert is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustae empowered o executa this report as required by Chapter 607. Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an allac? with an address. with all other like empowered.

SIGNATURE: ""L\ %J 2-21-0¥  (psv) 3sp-o00fd

slGNATU?éIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datp Dayting Phone ¢




