2006 F( R PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # #92000035412

1. Entity Name s
FIRST SOURCE AUTO, INC.

“heiu
o6 MR -7 PH 340
SECRETARY OF STATE

Principal Placa of Business

2531 5. ADAMS
TALLAHASSEE, FL 32301

Mailing Address

2531 5. ADAMS
TALLAHASSEE, FL 32301

ALLAHASSEE. FILORIDA

REINSTATENENT

2. Principal Piace of Business

3. Mailing Address

VTSR AOAR TR

Suite. Apt. #. clc. Suite, Apt. #, ctc. ‘%?2006 REIN-P CR2E09B (14/05)
City & Siate City & State 4, FEi Number Applied For
500002127 Not Applicable
Zj Count Zi I iti
P ouniry P Country 5, Certificate ot Status Desied O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVE, CARL
P.O.BOX 16581
TAMPA, FL 33687

Strect Address (P.Q. Box Number is Not Acceplable)

City

FL [ Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registored oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped or printed name of reglstered agent and fitle it applicable.

{NOTE: Raglstared Agent sighaturs required when rainstating) DATE

FILE NOW!! FEE IS $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TIMLE P I pelete TIILE [ Change  [J Addition
NAME LOVE, CARL RAME

STREET ADORESS | P.O. BOX 16581 STAEET ADDRESS

omv-si-7P | TAMPA, FL 33687 £ITY-ST-2P —oaDOs=E1 09292

T 7 Delete TLE 037 T TE=—0T0C8 0T ek [0 adeion
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY - ST- 2P

TI7LE [0 vetete TmE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 2P CHY-81- 2P

HTS [ petete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-7P

TILE {7 Delete THLE [JChange [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2p CIry-51-21

TIRE [ pelete me {JChange [ Adaition
HAKIE KAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2P GITY-§T-2IP

12, ! horoby cortity that the infarmation supplicd with this filing docs not qualily for the exerptions contained in Chapter 119, Florida Statules. 1 further certity that the information
inticated 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 director
of the corporation or the receiver or trustee cmpowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or on an attachmant with an address. with all other like empowered.

SIGNATURE:

5/7/04

yl o~
SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cato Daytirne: Phane ¥




