2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000094284

1. Entity Name

GUS™ AUTO MACHINE, INC.

Pl
SECRETARY OF o1nlt
OIVISION OF CORPORATIOHS

Principat Place of Business

411B NE 3 STREET
BOYNTON BEACH, FL 33435

Mailing Address

4118 NE 3 STREET
BOYNTON BEACH, FL 33435

[—

STAPR 18 AM T: 2

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

REINSTATEMENT 6601
NGB

10472006 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
65-1142775 Not Applicable
Zp Country Zip Country 5. Certificate ol Siatus Desired d $8'75 Pfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne:
BARBEE, GUS

4118 NE 3 STREET
BOYNTON BEACH, FL 33435

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity 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

the obiigations of registered agent.

SIGNATURE

Signature, typed o printed namg ot registered agent and bitle if applicatle

(NOTE: Ragistersd Agernt signature required when reinstating)

DATE

FILE NOWILI! FEE IS $150.00
Aftor January ¥, 2007, Feo will ba $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporatior: did not receive the prior natice.

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

THLE D ] oelete TTLE ; O change [ Aadition
NAME BARBEE, GUS NAME | et

STREET ADDRESS | 411B NE 3 STREET STREET ADDRESS _1'3; n,nn

CITY-57-2P BOYNTON BEACH, FL 33435 CHY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TME {O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 0 petete TTLE Jchange  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S3-2IP CIFY-ST-2IP

TITLE [ oelete TITLE [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [ Delete THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-si-ap CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptlions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

GECLEE DACREE 56/~ H430-%50 /

changed, or on an attachment wnt]jdress, with all other like ernpowered.
SIGNATURE: ¢

- s:co?'nlis ANIYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
£

Dale

Daytme Phone #




