- 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000017660
1. Entity Name
BUDD TIRE & REPAIR, INC. ;“.“4 Pl
b b, -
? | 3 | ~
Principal Place of Business Mailing Address Eﬂ f MZR <l 3 Mi' 53 O 2
6050 PLAZA DRIVE 6050 PLAZA DRIVE SEC )
FT. MYERS, FL 33905 FT. MYERS, FL 33905 T o "' ‘ - Linmdg
ALLAH £ 5

z Prindpa‘ Place of Business - No £.0). Box # 3 Mailing Address Hll“ll‘ H‘ IlHI “l” I|m ||IH |IW ||‘|] Hl“ II

Suite, Apt. #, efc. Sulle. ApL. #, €ic. 04052007  REIN-P CR2E098 (1/07)

City & State City & Slate 4. FEI Number Applied For

03-0397578 Not Applicabla
P Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ad Agent
Name . .
COTFER-RIGHARD Vincent Dumarzo
6O ESTERU BLVD Street Address P.O. ﬁa( Number is Not Acceplabte)
_ Goao Blaza e
City Zip Code
£1 M ars FL | “53205

8. The above Agmed anlity submits this statement lgg the purposa of changing its registered office or ragistered agenl, or both, in the State of Florida. | am tamiliar with, and aceept

the obllg o

d[is{e

DATE

of registered a elﬂ‘b
CLL& ()

Srgranre, hyped of prntedd nare of registered agent a%g bte it bl

SIGNATUHE

(NOTE: Registered Agant signature required when reinstating)

FILE NOWI! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
e D %gle[g e Dire ekov [ Change  [oRcdiion
NAME VASBINDER, BUD HAME uywnient O mmy-;_D
STREET ADORESS | 5461 HARBORAGE DR. SIREETADORESS | | o0l 0 Pl 6 D v e
CIY-§3- 7P FORT MYERS, FL 33908 CITY-ST- 2P MHEYS Eu SBCI o5
TILE ] Delete TALE [] Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CHY-ST-7P
TIILE [ elete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CiTy-S1-2P CiTY-ST-2IP
TILE [ Delete TILE [JChange [ addition
HAME NAME
STREET ADDRESS SIREET ADORESS REINSTATEMENT O 6 — d 2
Ciry-S1-2IP CiFY-S1-2P
- - . I
THLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5I1-2P CHY-SI-2P
TLE [ celete TIMLE [Jchange [ Addition
HaME tewE  SO0102633385
SR 0085 STRET 0SS 05/16/037--01026--014  +300.00

12. | hareby certify ihat the inforration supplied with this filing doas not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 i

changed., ar on an attadhment with an address, with all olhef Yke empowered.
SIGNATURE: 4 | s’{ 6‘1 239~ Lect}-moo

AND TYPED OR PRWTED NAME O SIGNING OFFJCER OR DIRECTOR




