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. 2005 FOR PROFI:i' CORPORATION
REINSTATEMENT

FIL

D

DOCUMENT # P01000030085

1. Entity Name

MULLINS AUTOMOTIVE AND TRUCK SERVICE, INC.

Principal Place of Business

603 N MAGNOLIA AVE
OCALA, FL 34475

Maiiing Address

603 N MAGNOLIA AVE
OCALA, FL. 34475

2. Principat Place of Business
0D a rassale Pre

3. Mailing Address
Sami

A R0 P

@wl

Suite, Apt, #, elc™ Suite, Apl. #, etc.

—

REINGTAL

City & State City & State 4. FEI Number Applied For
ocala  FL o 3waNs Oede N 59-3652796 Not Applicable

2o Contty U8 O £ip Country 8§, Certificate of Status Desired O $8.75 Auditional

AY41S Macyn~ AN (VAN Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ B T o B L L < e e b T e T

MULLINS 'D DOUGLAS

603 N MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34475

City

FL | Zip Code

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE \ \ \H\ 05

- Signature, o panted Rae o Tag Terecigent ST e Il Bpivicable. (NOTE: Registersd Agent signature required when reinstating) ~ - - VDaIE -
FILE NOW!1!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE . P . O velete TITLE [ Change  [7 Addition

HAME MULLINS, DOUG HAME

STREET ADDRESS | 603 N MAGNOLIA AVE STREET ADDRESS

CITY-§T- 2P QCALA, FL 34475 cry-st-ap

TITLE O oelete TTIE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITy-ST-2IP

TILE [ Detee TILE [l Change  [J Addition

HAME - - - . . -— NAME - — — - -- -

STREET ADDRESS STREET ADDRESS

oITY-§T- 2P CITY-ST-2IP

TILE [ Delere TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-7P

THLE [ peiete TITLE . Change [ Addition

NAME NAME } I—”-él 2”_“1 i'_.:- 1 = "'? i

STREET ADDRESS STREET ADDRESS el ki fa=— 1 :]52 ~(05 **313!3 ]

"CIY-57-21P . . o CITY- ST-21P ’ .

TALE ] Detete TINE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P - CITY-5T:2IP -

12. | hereby certify that the infermation supplied with this fmn does nal qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furither certily that ihe infermation
indicated on this report or supplemental repert is true an aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio eceiver or trustee empowered 10 execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an al with an aw olheFH&ered

SIGNATURE:
SIGNATURE AND TYPED OR PRINWED NAMEOF SIGNNG OFFICER OR DIRECTOR

‘o

Oale

Daytima Phono #
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