2007 FOR PROFIT CORPdRATION

REINSTATEMENT
DOCUMENT # P01000025478 :
1. Entity Name .
T&S AUTO SALES, INC. F[ L E D
07

Principal Place of Business Mailing Address HAY ,8 PH 3.‘ '0
850 S.E. MONTEREY ROAD 850 S.E. MONTEREY ROAD SE
STUART, FL 34994 STUART, FL 34994 TA L(L:ﬁ T TA*- i OF STATE
s O TR T

35 S o | 235 Sk [lhnecey rd.

uite, Apt, #, elc. Suite, Apt. #, etc.
. 05162007 REIN-P CR2E098 (1/07

LUail G liniT G wen

City & State Cit_y__&_Stale o 4, FEI Number Applied For
4 'STZ.AK- T =/ 6 /e / / 65-1085957 Not Applicable

Zip Country Zip Country - . $8.75 Additional

. Certificate of Status Desired O )
3999 ¢ | usA 3995 4 iS4 ° Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKI, TONY J
5631 SE PARAMOUNT DR Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
City FL LZip Code

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

the obligations of regWL——

SIGNATUREZ I~/ 707
Segnature. typed or cfied 0 jistered agent and tite it 2pplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
—F
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TILE Clcnange [ Addition
RAME SKI, TONY J NAME = l-':"'“'.l
STREET ADDRESS | 5631 SOUTHEAST PARAMONT DRIVE STREET ADDRESS - wa 3 ﬂr 100
Ty - St-21P STUART, FL 34997 CITY-ST-2IP .
TITLE D T elete TITLE I cChange ] Addition
NAME SKI, SHERRY J NAME
STREET ADDRESS | 5631 SOUTHEAST PARAMONT DRIVE STREET ADDRESS
or-sizr | STUART, FL 34697 oY -ST-21p . ] —
TILE 7 nelete TALE l [J Change [ Addition
NAME NAME g O
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P avE pd N
gt REINSTATEMENT 06 5o s
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TALE [ Celete TME [Clchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T- 2P
TMLE O Delete THLE I Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITyY-S1-21P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Forida 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachmant with &n address, with alt other like empowered.

SIGNATURE: »_?:e,q% ' d‘/')-hw7 222~ 70858-5200

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

L




