2004 FOR PROFIT CORPORATION. .o
-  REINSTATEMENT=

DOCUMENT # P01000098371

1. Entity Name
CENTURION AUTOMOBILE, INC.

FILED
0L 0CT 29 PH 2: 07

Cpen DG T
Principal Place of Business Mailing Address J}‘.Llh AT OF JTATE
514 NE 71T 514 NE 71 ST TALLAHASSEE, FLORIDA
MIAMI, FL 33150 MIAMI, FL 33150
T T 0
574 AeD 7 S ST
Sufte. ApL. # eic. Suile, Apt. #. etc. 10282004  REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number : Applied Far
2D A s, FLA- 65-1142466 No Applicablie
& - . Gounty . ;I% ) {a - ..};;';n";mfm Dé 5. Celificale of Status Desired ; Ee.; Zesq:‘::c"m“a' .
/£
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
JACKSON, WILLIE L EDD vJ DLLER
18800 NW 2ND AVENUE Street Address {P.0O. Box Number is Not Acceptable)
221 : 7
MIAMI, FL 33169 (5DCAN Y BILESAeeT™
. Cuy’W A2 FL Ijigcwe

8. The above named enmy submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. 1 am familiar with, ang accept
the ohligations of

SIGNATUREn €2 2 "%‘/ /d/ﬁf/d 5/
wre. lyped of ponted name of registerad agent and 1tie 4 appiicable. {NOTE: Reg? Agent sigr uired whon iting) "pate
FILE NOW!il FEE I$ $450.00 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 OFFICERS AND DIRECTORS IN 11
TILE PST W{Jm N [Press o s Jcicnange {3 aaditign”|
NAME FREEMAN, STEWART HAME AVAN 7 f W : .
STREET ADDRESS | 100 LINCOLN RD, #1542 STREET ADORESS s / 7 / S* It d
CTY-5T-IP | MIAMI BEACH, FL 33139 CITY-57-2P m‘}//qm - FL s 335 O
TILE v T Delete e ) Tl cCrange [ Adaition
NAME MCPHEE, IVAN NAME — . =
STREET ADDRESS | 100 LINGOLN RD, #1542 STREET ADDRESS MJ _}! ) 4-3-— g 1 “l, 1 P e
CIV-ST-ZP | MIAMI BEACH, FL 33139 oTY-sr-2P 10/ 23/ 0=~ 12020 #]5i8, 75
TILE 1 Detete TTLE ] Change  {_] Addltion
WAME. . o | . . NAME
. e re— - - [ P - . .- —
STREET ADDRESS STREET ADDRESS T - -
CITY-5T-2P Cry-51-2P
TiTLE 1 Delete TME [[) Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CiTY-§T-2P
ks : ] Delete TILE [T thange ] Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS \\“)
CITy-57-2P . CITY-ST-7IP
TITLE . 7 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS o STREET ADORESS
Crry-s1-2F CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or sustee empowered to execute this report as required by Chapter 607, Florita Statutes, and that my name appears in Block 10 or Block #1if
changed, or on an atiachment with an address, with all other like empowered.

SIG NATU%&;& DIRECTOR / d/zg/ﬂ 6/ ( ‘yf)u?ym.ﬁ?m?g C,C/




