2008 FOR PROFIT CORPORATION
REINSTATEMENT “ °

DOCUMENT # P01000033262 - -

1. Entity Name

NOF AUTO CENTER, INC.

Principal Place of Business

843 E. 15TH ST.
PANAMA CITY, FL 32405
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Mailing Address - ,\;'FE:‘ i.'i‘ﬁ.‘\!:_p;: Ski .\‘-. _:_
; U RHASSEE, FLORIDA

843 E. 15TH ST
PANAMA CITY, FL 32405

OO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. ite, Apl. #, etc.
ulie. Ap Suite, Apt. #, etc 10312008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
59-3713123 Not Applicable
Zi Count Zi Counl iti
P uniny P untry 5. Certiicate of Status Desired  []  $8-79 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

NOF, ASAF S
843 E. 15TH ST.
PANAMA CITY, FL 32405

Streel Address {(P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sagnature, Iyped ar punied name of registered agent and kile i applicable.

(NOTE: Registered Agent signsturs required when reinstating) DATE

FILE NOWI! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

{7t ] 44 T8, 75

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE [ Change [ Addition
HAME NOF, ASAF S NAME

STREET ADDRESS | 4402 CINDY LANE STREET ADDRESS

CITY-87-21P LYNN HAVEN, FL 32444 CITY-ST-7IP

TGLE P EVQEME T [0 Change [ Addition
NAME NOQF, SHI S NAME

STREET ADDRESS | 4402 CINDY LN> UNIT-B STREET ADDRESS

CIvY-5T-2P LYNN HAVEN, FL 32444 CITY-§T-21P

TILE VP ] peleie TILE [ Change  [] Addition
NaME | NOF, HANAN i _ NE - . o et
STREET ADORESS | 4402 CINDY LN STREET ADDRESS

CITY-ST1-2P LYNN HAVEN, FL 32444 CITY-$T-2IP

TITLE O telete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TILE O palete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CHTY-51-2IP CIFY-ST-2IP

TITLE O Delete TIILE [ change [ Addition
NAME NAME

STREET AGDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. { hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and aceurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the carporation or the receiver or trustee empowered ta execute this re
changed, or on an atiachment with an address, with all other ke em eregf

SIGNATURE:

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

N0 /0f X . DI,

3IGNATURE AND TYPED OR PRINTERNAME OF suw FFICER OR DIRECTOR

Date Daytrne Phono #
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