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1. Corporation Name SECHE’T,",H{ OF QT"E\T'F

A-1 TRANSMISSIONS AND AUTO REPAIR, INC. TALLAHASSEE FLORIDA

iREERI

SR MR

HOLY HILL FL 32117

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Principal Place of Business Matlling Address
i s e s s [
HOLY HILL FL 32117

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida 12’21,2m1
Suite, Apt. #, efc. Suite, Apt. #, etc. o — -
. e ————— TR et | o e TR e T = I B2 PR NUmber - i - Applied For
City & State City & State 75 JoS2/86 Not Applicablo
Zip Country Zip Country 6. . .4 $8.75 Additional Fee required
CERTIFICATE OF STATUS DES\RED 4 for a Certificate of Status

CHRZEN4Q (8/02)

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers . Streat Address of Each . .
1T|t1e(s) 2 and/or Directors 3 Officer and/or Director a City / State / Zip
PSTD  |MILES, JOSEPH 520 RIDGEWOOD AVENUE HOLY HILL FL 32117
‘f”il N 3
L
E ‘{s&}" T | P B e . B W e W e AP P LM
. N _l_'_l_ o | _.I_ e ] L e i M N
(224 A03--01060--00F 4303, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama - A
MILES, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
520 RIDGEWOOD AVENUE
HOLY HILL FL 32117 Suite, Apt. #, Etc.
City Sléait: Zip Code

10. 1, being appointed the registerad agent of the above named carporation, am familiar with and accept the obligations of Saction 607.0505, F.S, or 617.0505, F.8.

0

\TURE REQUIRED . Ji/5 02

Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee em
this reinstatement application, the reason for dissolution has been &

owed by the corporation have been paid and the names of individua
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

7 .
WP URE REQUIRED pres 02

powered to executa this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
liminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
Is listed on this torm do not qualify for an exemplion under section 119.07(3)(i), F.5. The information indicated
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Daytime Phone #
ri
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SIGNATURE: _°
gl

ATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




Al Transmission and Auto Repair Inc.

520 Ridgewood Ave.
Holly Hill, FL 32117
386/ 239-8282

Re: Reinstatement

did not receive the 2 prior unniform business report (UBR)

Please be advised that we
Notices. Enclosed please find a check for 300.00 (150 per year) and 8.75 for certificate of status.
_ - Thank You
Joseph Miles

(president)



