2004 FOR PROFIT CORPORATION
REINSTATEMENT

‘DOCUMENT # P01000003769 FILED
1. Entity Name
A-1 AUTO BODY AND RESTORATION, INC. 0L 0OCT29 PH 1:59
SECRETARY Or STATE
Principal Place of Business Mailing Address I AU_ AHAS SE E , FLORIDA
2101 STARKEY RDBLDG 6,7,8 - 2101 STARKEY RD BLDG 6,7,8
LARGO, FL 33771 LARGO, FL 33771
o CRRGTER TR S LS R | % R T SR SRl T o i e i | e i e o
> P R A R AR
;_Suite. Apt. #, etc. Suite, Apt. #, elc. 10252004 REIN-P CROEQSS (6/04)
I
City & State Ciy & State 4. FEI Mumber : Applied For
59-3697345 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied  [@7 g-gfquﬁ““m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )
MALO, ROBERT W
9157 82ND WAY Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Forida, | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, typed of prted name of registered sgent and thia f applicatie. (NOTE: Agent q whan DATE
IS P an B T R o e T ks - . e T e
FILE NOW!I-FEE I3 $150.00 In°accordance with 57607.193(2“b).“F.$., the™ |7
After January 1, 2005, Fee will be $300.00 . corporation did not receive the priot notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e P [ betete e Ol change [ Addition
NAME MALC, ROBERT W NAME =i ,q E :E: :“_.L_".:l T
2 - - - e -
STREET ADDRESS | 9157 82ND WAY . STREET ADDRESS 10409 04-~01089--003 #4158, 75
CIFY-ST-2IP LARGO, FL 33777 CITY -ST-2IP
Ties ] Dewete TME Cctarge [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-81-2IP CITY-ST-2P : _
TME 3 pelete TITLE [OJchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS ~
CITY-ST-7iP CITY -8T-71P
THLE o [ nekete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Ty -51-7iP CITY-S7-2IP
TmE 1 petete THILE Oichasge 7 Addition
B S .- . P I P - . - - .
STREET ADDRESS STREET ADDRESS \
CITY-5T-2F _ CiTY-ST-21P \
TME {1 Delete TITLE i [T change  {7] Addilion
KAME HAME
STREET ADDRESS STREEY ADDHESS
CITY-8T-2P . CITY-5T- 2P

12. | hereby certify that the information supplied with this tiling does not qualfy for the exernption stated in Section 119.CG7(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to executs this reper! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.chang(ed, or on an attachment with an address, with all other like empowered. ('FQCS :“”Q A 533 -5 ‘ 2 s_
SIGNATURE: __ Ei @ 2?7z Loo— opeaer mpio 7222 -3/9-8238/

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR CHRECTOR ) Oate Daytme Phone #

L




