2004 FOR PROFIT CGRRCRATION .
REINSTATEMENT L -

DOCUMENT # P00000107771

1. Entity Name

-TALLAHASSEE TRUCK & AUTO ACCESSORIES, INC.

FILED
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Principat Place of Business Mailing Address !*Z Llf ilhif‘s'!ggrpf‘ b [ A Tt

2168 W. TENNESSEE ST, 2168 W. TENNESSEE ST. H Lo, FLORIDA
TALLAHASSEE, FL 32304 TALLAHASSEE, FI. 32304
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8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
N
o T Lok o sda .
MOOSTRDAE T on PALE- M - Beo 2t oo
. I ress L X Number 15 Not Acceptal
3042 FORMENAUGH DR. el i A1

TALLAHASSEE, FL 32308 MmN Aug

T pheosee FL | 3308

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

SIGNATURE <DQ-IC. m ACOSJ‘ A PVCS / ;/ /0 __242'\04/.

Signatura, typed or printed narme of registered agent and titte If appiicable. (NOTE: Rqugeﬂ' signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.5,, the

After January 1, 2005, Fee will he $300.00 : corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TILE R & Change [ Addition
n: ACOSTA, DALE M _ NAE OO0 ==l sl ]
STREET ADDRESS | 3042 FORMENAUGH DR, STREET ADDRESS 10/29/04--01053—-00%  %#150.100
CITY-ST-2IP TALLAHASSEE, FL 32308 GITY-5T- 1P
TITLE VP [ Delete TILE : e ' [ change [ Addition
NAME HOBBS, BRIAN F ] NAME
STREET ADDRESS | 8885 CALEDONIAN COURT STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL. 32312 CITY-5T-2P
TITLE S O Delete TIE . O change [ Additien
NAME HOBBS, REAGAN H NAME
STREET ADDRESS | 2324 GATES DR. STREET ADORESS
CITY-§T-Z7P TALLAHASSEE, FL 32312 CiTY-ST-2IP
FHE—~ | - - e o0 Deele— " TIET e : T =[O Change " [ Addition
NAME HAME ‘
SIREET ADDRESS _STREET ADDRESS
CIFY-5T-2IP ‘ CITY-ST-2IP
TWLE ' m TITLE [JChange [ Addilion
NAME B name
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE I delste TITLE . [C Change  [] Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Flarida Statutes. | further certify that the information
indicated on this report 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 officer or director

of the cerporation or the receiver or frustee empgpwered to exegute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachme ] ddre ith ali oth e empoyer
SIGNATURE: /. g 222y S 55775

/mﬁuruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaylirne Phiona #
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