- »

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000023962 FILED
1. Entity Name _’
G & G DEPENDABLE AUTO CARE, INC. 06 OCT -3 PH 2 '4
Lol f‘h‘l O} 81 IA"I":

Principal flace of Business Mailing Address L : .:L A 3[ S:.F : fLCﬁEA
4033 BLANDING P.0. BOX 24668 bl
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32241-4668 US
S T 0B

Suite, Apt. #, elc. Suite, Apt. #, eiC. 09272006 REIN-P CR2E098 (11/05)

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

59-3706638 Not Applicable
Zie Courtry Zp Couniry 5. Cerlificate of $tatus Desired O ?8'75 Additionat
ee Required
6. Name and Address of Current Iiagisterad Agant 7. Name and Address of New Registered Agent
Name i -
‘ I
GREEN, KEVIN K“-’J Ly G _C2An
SUITE #2 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257 -
361172 Crown Peint Rd.
Gi ’ Zi
Y dacksonuil ] FL [ "5%% >

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. I am famlllar with, and accept

the obligations of registered agent.
HAeorgo Mo [ ]
SIGNATURE : G/ o

ﬁﬁrurejw cr printad n:ma nT registared agent and lide if apphcabls {NOTE: Registared Agent vignaiure requirsd when relnatating) i DATE
FILE NOWT!l FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2007, Fea will be $300.00 corporation did not receive the pnior nohoe
10, OFFICERS AND DIRECTORS [ER ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O oetete TME [ Crange  [] Additian
NAME BUCHHEIT, GEORGE NAME ¢ e e e e =1 e
STREET ADDRESS | PO BOX 24668 STREET ADDRESS iU-?flfﬂ 'J.b—']j'_—_]_ Ny 1%-!,5 "?11—-' 15 = -
crv-stze | JACKSONVILLE, FL 322414668 crTy-ST-2P ¢ < T2 0.0
TITLE bsT 3 oelete TMLE [O change ] Addition
NAME BRUGONE, GARY L NAME
STREET ADDRESS | PO BOX 24668 STREET ADDAESS
CITY-51-2P JACKSONVILLE, FL 322414668 CIiy-S1-2F
TALE [ Deete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CHY-ST-2IP
TILE [ Detete TIE [ change [T Addition
HAME NAME
STREET ADDRESS lm U' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T oelete TmE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHY-§T-21P
TNLE 1 Delete TTLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$t-2° CITY-ST-2P

12. | hereby certify that the information supplied with this fl|lng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eftact as if made under oath; that | am an officer or dizector
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atf%hmeni with an address, with ali other like empowerad.

SIGNATURE:( S 3 . §f21/oc Goy- 288 -£999

SIGNAFURE ANDTYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Geyte Phona 2




