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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. 1 03 JuL -0 PH 3:33

CORPORATION ; i3, FLORIDA DIZPARTMENT OF STIATE
REINSTATEMENT Seoretary of State -  SECRETARY OF STATE
DIVISICN OF CORPORATIONS Ti.%\. AAGSEE. ORI

DOCUMENT # so100007¢342

1. Corporation Namg
SUNCOAST MERCEDES-PENZ DEALERS, INC.

2. Principal Office Addresa 3. Msiling Offio: Adgress HESNS
18820 U.5. HIGHWAY 15, N, 15820 U.§. HIGHWAY 19, N. TﬁTEMENT 02’ 03
Sulte, Apt. 2, gtc. Suite. Apt #. ete ————
4. batg Incorporeted or Qualtd
. : !
To Oo Buginags in Flatids 27427701

City 3 State City & State

EAR : 5. FEI Numba+ Applied For
CLEARVATER, TLORIDA CLEARVATER, FLORIDA 39 3734439 Not Applicabla
Zp Courtry Zip Courtry Y .
3764 us 33764 s " CERTIFICATE OF STATUS DESWED [3d)
! T W= i S e E— -—
.+ Nama and Agdruss of Current Regiatered Agent
Name :

WIGLER, MARC
Straet Addrese (P.0. Box Nurbar is Not Acoeptable)
15020 U,5. HIGHWAY 19, NORTH
Sutte, ApL 3, E1¢,

oy Ststc | Zip Coda
CLEARWATER, I FL | 23764

8
8. |, teing appanted nagrstamcq agent of the abova nomed corporaticn, am famiker with and accept (he obligations of section §07,0505 or 617.0503, F.5, &
Signature of =
Reglstered Agont S,L A&B - pate 06/30 /03 E
REGISTERED AGENT MUST SIGN S
. N L e S
9. Namee and Stroot Addrosses &f Esch Officar andfer Director (Fiartda nonprofit corporations must st et leget 3 directors)
by Name of Streel Address of Esch .
it Offiocrs gndor Directors Offcer and/or Directar Gity / State f 2p
PTD WIGLER, MARC 19820 U.5. HIGHWAY 19, N. CLEARWATER, FLORIDA 33764
VED LAMPHIER, JOSEPH 19320 U.&6. HIGHWAY 19, K. CLEARWATER, FLORIDA 33764
SD CUTERI, FRANK 1932Q U,S. HIGHWAY 19, N. CLEARWATER, FLORIDA 33764
N e U
10. | certffy thati em on offieer or diractar or tae: recelver or tzsted smoomered to exsculs thiy appication 35 previded for In chaptar 607 or 817, F.. | further cerify that when flling
thia reinatatement spplicatioy” {or diesglytion has been wiliminaled, the cornoraie name satisfies the requirgments of pection 807.0401 or §17.0401, F.5.. tha! af feps
owed by the corpartitien ahd the names of Individuals listed on this Torm do net auafify for an axertotion under seclion 119.07(3)), F.$. THe information Indlcated
on this fon Ia trus an iy slgnature shdll have the same kegal effect as f mage undor oath,
SIGNATURE: , PRESIDENT 06/3p /03 727-530-1661
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
S — ki ——a
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' Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
pumber (shown below) on the top and bottom of all pages of the document.
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Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)205-0384
From:
Account Name i JOHNSON, EBLAKELY, PQPE, BOXER, RUPPEL & BURNS, P.A.
ARceount Number : 076666002140
Phons : (727)461=1818
Fax Number : {7271441-8617
CORPORATION REINSTATEMENT
SUNCOAST MERCEDES-BENZ DEALERS, INC.
|Ccrtificate of Status
[Certified Copy l 0 |
lPage Count | 01 |
Estimated Chagéc |I $908.75 |
bttt flnnfoet das otata Ffl nefoarinte/afilrmuy ava 7/8/2003
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