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" 2004 FOR PROFIT CORPORATION

REINSTATEMENT FWED
DOCUMENT # P01000068350 o R O SR ATIONS
1. Entity Name oo
WILSON MOTORS OF HAINES CITY INC
oL NOV 29 PH 2:50
Principal Place of Businass Mailing Address
5100 DUNDEE RD 305 US HWY 17.92
WINTER HAVEN, FL 33884 HAINES CITY, FL 33844
Suits, Apt. #, et Sulte, Apt. #, etc. 11222004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
65-1131430 Naot Applicable
Zip Couniry ap Counity 5. Certificate of Status Dasired [l $8'75 ﬁfddiﬁonal
Fee Required
. 6. Name and Address of Current Registered Agent .. .- 7. Name and Address of New Registered Agent
Name
WILSON, PAT
5100 DUNDEE RD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884 )
City : FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligawad agent. ]
: el ——— - —~
SIGNATURE =t L /15—
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regl Agent slgi ) when reinstating) DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S_, the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change  [] Addition
NAME WILSON, PAT NAME — _ —
N . —a oy
STREET ADDRESS § 5100 DUNDEE RD STREET ADDRESS -';1:' ?:]l:l it -_?r = ,!__;l <} =4 K }#ﬁ'ﬂ -
CITY-5T-2IP WINTER HAVEN, FL 33884 CITY-$7-2P 11724 4--0 IU-.H.J“DU-:' L.
e * {1 Delete TITLE O Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-51-71P CITY-ST-2IP
TILE [ Delete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2ZIP CiTY-ST-27
TITLE ] Delete TTLE [ Change ] Addilion
NAME NAME
STREET ADORESS . STREET ADDRESS
CIFY-57- 2P CITY-5T-2IP
TITLE . 1 Delete TITLE [] Change  [] Addition
NAME NAME
STRECT ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ Delete TITLE [T Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF - CITY - 5T-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachy with-erTHddrdss, with all other like empowered.
SIGNATURE: ; _A/«Z /132
- EI_GNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phane #

r @ﬁ‘/‘—@/



