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2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILE
DOCUMENT # P01000005701 : D
1. Entity Name: S - R
DOUG'S AUTO SPECIALIST, INC, FEB 7 PH b 05
e SECRETARY OF S74 TE
A I " sl

Principal Piace of Business Malting Acddress fHLLAi ]ASSI:E. FLORJDA
21 NW141S;[ STREET 21071 N'W 1415T STREET - :
BAY 9 BAY 9
OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054
F e s G R AR

Suite, Apt. #, ete. . Suite, Apt, #, otg, 01262005 REIN-P ) CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

65-1069592 Not Applicable
o Couniry ap Country 5. Centificate of Staws Desired . (] gg;{gq Additionai
6. Name and Address of Current Registerad Agent 7 7, Name and Address of New Registered Agemt
Name
WALCOTT, BOUGLAS
3030 N VW 186TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MIAML, FL 33056
City FL l Zip Code

8. The abave ramed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrenure, typed of preed pame o ] agere and Utte £ (MOTE: Regisiered Agent signature required when reinatating) DATE
' In accordance with s. B07.193(2)(b}, F.5., tha
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wE PVST [ petese - TITLE CIcChange ] Addition
NAME WALCOTT, DOUGLAS NAME BT B - P B |
Sl 5415849423
SIREET ADDRESS | 3030 N W 186TH TERRACE STREET ADDRESS 021 L/05-—01010--015  #*300. 00
CFY-51-7P MIAMS, FL 33058 CAY-Si- 7P
TTE D O Detete TTHE DOl chage [ Addition
NAME WALCOTT, DOUGLAS RAME
STREET ADBAESS | 3030 N W 186TH TERRACE STREET ADDRESS
CiTy-S1-ZIP MIAML FL 33056 - OTY-S1-2iP
TILE . 3 Delete TInE Cthange [ Addition
HAME NAME
smegrADOAEss | T : T 3 STREET ADDRESS |~ -
£ay-51-2p ’ £OY-ST-7P \
ME ) O Deter TME W Ocnange [ Adddion
NAME RAME ’V
CY-ST-2p CTY-5T-2P
PnE O Detee TE Y CJcaage [ Addition
HAME HNAME
SIREET ADDRESS STREET ADORESS
Y-51-7P IFY-ST-2P
TME [ pekee THE O Crenge [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
cOY-51-2¢ . CRY-ST-19

12. | herahy cemzv:hat the information supplied with this ﬁ[ing does not qualify for the exemption stated in Section 119.07{3)(), Florica Statutes. 1 further certify that the inforesation
indicated on this repor or supplemental repert is rue and accurate and that my signatere shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to te this report as required by Chapter 607, Florida Statuses; and that rmy name rs in Block 10 of Block 11 if
changed, or on an attachment with an ad ressmym afl wered. W by P i appea
-
/-L7-05
£ Data

SIGNATURE:

\TURE TYPED OR PRRNTED NAME OF SIGNING OFACER QR DIRECTOR Daytirne Phocos: #




