5

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000110147 FiLED

1, Entity Name

FENDER BLENDERS AUTOMOTIVE REFINISHING, INC. 04 DEC 30 PH |2: L5

OREARY UF STALE

Principal Place of Business Mailing Address ,;‘. 7y LA H, SQ:FE FI_ORW%

2704 N W 45TH PLACE 2704 N W 45TH PLAGE AL IS

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605 '

P S OV AR R
125 NE 7TH AVENUE 125 . NE 7TH AVENUE
Suile, ApL. #. elc. Suile, Apt. #. etc. 12282004  REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Applied For
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 59-376007% Not Applicable
Zip Country “p Country 5. Certificate of Status Desired ] $8.75 Additional
12643 ALACHIIA 12643 ALACHUA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam
BERENGER. ELIZABETH F ELIZABETH F. BERENGER
2704 N'W 45'TH PLACE Streel Address P. 'Ic')HBcK ‘l\}\ém}?er is Not Acceptable)

GAINESVILLE, FL 32605

City Zip Code
HIGH SPRINGS. FLT 32643

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

Ine abligations of stered agent, ]
@ﬂf Elizabeth F. Berenger 12/28/04 .

SIGNATURE
Fgnature, [yped o prinxehmeod registered agen| and Lite if applicable. {NOTE: Reg!stared Agent slgnatura required whan reinstating) BATE
FILE NOwW!!! FEEDS0.00 —TT T == = =l accordance with 8-607:193(2)(b)7F.S., the
After January 1, 2005, Fee wiil be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE PD [ Defete TITLE ] Change ] Addition
NAME BERENGER, ROBERT L NAME
STREET ADORESS | 2704 N W 45TH PLACE STREET ADDRESS
City-§T-2P GAINESVILLE, FL 32605 CoTY-ST-2P
THLE vSTD O Derete TITLE N (] Change [j Addition
Navg BERENGER, ELIZABETH F NAME CUTUH N 2 e e
SIREET ADURESS | 2704 N W 45TH PLACE STAEET ADDRESS SO0 00100001 sl B0, D
CITY-ST-2P GAINESVILLE, FL 32605 CIFY-ST-BP
TLE 3 petete me - [J Charge  [J] Addilion
NAME Hf MamE
STREET ADDRESS 4 , STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TMLE . T Detete TiiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§7-2IP ) CITY-ST-2IP
TmE + [ pelete TME D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
me ] O pelste THLE [Jthange  [T] Addition
HAME NAME
STREET ADDRESS 1 STREET ADDRESS
CY-ST-2P CiTY-ST-2P

2. t heraby cenify that the information supplied with his filing does not qualify for the exemplion stated in Section 119.07(3)(i). Flgrida Statules. | furthar certily that the information
indicaled on 1his report or supplemental report is irua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.. of the carporation or the receiver or trustee empaowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changad, or on an attachment with an address, with all other like ampowered.

SIGNATURE: Elizabeth F. Berenger 12/28/04

SIGNATURE AND TYI OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Dayhme Phone &




