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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ) g
Glenga’E- Héod . I
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF GORPORATIONS
030EC 2L AH B8:48

DOCUMENT # P01000022935

1. Corporation Name E‘f - .‘_. \,i,: .._-.‘ S:’_I i~|_\
AUTODRIVE OF TAMPA, INC. TRLLAIESSER D
Principat Place of Business Mailing Address

1711 W WATERS AVE 1711 W WATERS AVE |||||||m IN”I"
TAMPA FL 33614 TAMPA FL 33614

If above &fdresses are incosrect in any way, line through incorrect infermation and enter correction below,

L —
2. New Pringipal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
TNINT N Ammi Nt -\ PARAY N A Am SN ik _‘_Tf’ Do Business in FIorida' 03,0112001
Suite, Apt. #, etc. Suite, Apt. #, ete™ — T TR == P : i
5. FEI Number Applied For .
City & State _ City & State , 59-3707913 , -
H;i © v 2 o 22 7 > _ . NGt Applicable
Ty ] oot | R [ | cermircatcor statis DisiED L] |
R 60Y i ls. | 32060\ Al s  Corteats o See_
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
, Name of Officers Street Address of Each . )
Titla(s) 2 and/or Directors 3 O;ﬁcef and/or Diractar 4 Gity / State / Zip
PD ROJO, SHANNON H 1711 W WATERS AVE TAMPA FL 33614
VD ROJO, ANTHONY 1711 W WATERS AVE TAMPA FL 33614

o

GUHES4 16175
12 LA -0 -1 H» ). 11

8. Name and Address of Current Heglstered Agent 9. Narme and Address of New Reglstered Agent

. PR S : — i v | = DR e e
WHITE, ALTON M JR Street Address (P.O. Box Number is Not Acceptable)
1711 W WATERS AVE
~—TAMPA-FL-336 14 ——=-—= o~ [ SuteAetEERE . S
City State | Zip Code

[T — [ — S =

[y T A = -~ [-Name—— ~-- -~ - pappE——— RS iRy P Oy

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.8. or 617.0505, F.5.

Signature of
Registered Agent

owe /() /503

REGISTEH(ED AGENT MUST SIGN

11. 1 centify that [ am an officer or director or the receiver or trustee empowered 1o execute this application as pravided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissetution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signgture shall have the same | ye_f:lecl as it made under oath.

| CR2E040 (7/03).

SIGNATURE: Q/@’ 0. : : = 10-r) 02

SIGNATURE AND TYF(ED OR PFI(NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EINSTA CMENT 20



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 12, 2003

AUTODRIVE OF TAMPA, INC.
7535 N ARMENIA
TAMPA, FL 33604

SUBJECT:-AUTODRIVE OF TAMPA, INC.
Ref. Number: PO1000022935 .

We have received your document for AUTODRIVE OF TAMPA, INC. and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is berng returned for the followmg correction(s):

The fees to reinstate the corporation are as follows: $600 reinstatement fee,
$61.25 filing fee per year for the years 2003 through the current year, $88.75
corporate supplemental fee for the years 1992 forward.

Therefore, the total fee to file the reinstatement is $750 00. Add an additional
$8.75 for each certificate of status requested. - - - oy oo o

There is a balance due of $600.00.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please note that an additional $150 must be submitted to cover the fees for the
_year 2004 if your rernstatement is not returned pnor to Januery 1, 2004

RS, S i e — — -

Please return your document, along with a copy of this letter, within 60 days or
your frhng er be consrdered abandoned

If you have any questions concernlng the frlrng of your document please call
(850) 245-6059. .

Ruby Duniap _ _
Document Specialist - - ~rr - Letter Number: 603A00066828

LOELTOW T L A R TR UL RS ST L TR

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



*7535 N. Armenia Ave. Tampa, FL 33604
*(813)932-2886 -
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