.. -2005 FOR PROFIT CORPORATION
" REINSTATEMENT

FILED
SECRETARY OF SiATi
DIVISIGN AF Cronein A '

DOCUMENT # P02000037664

1. Entity Name
GLCBE AUTOMOTIVE REPAIR, INC.

P

05JUN 30 PH I: 54

'’

Principal Place of Business Mailing Address

18849 SACKERA ROAD 18849 SACKERA ROAD Emg : "NIENT /o
HUDSON, FL. 34667 HUDSON, FL 34667 ﬁ | ZA}E 64— 05

. t 1 -

Suite, Apt. #, etc. Suite, Apt. #, etc. 06202005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
43-1957275 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Deslrad O ?g'g?qu‘f}iona'
6. Name and Addresa of Current Raglstercd Agent 7. Name and Address of New Roglistered Agant
Name
HUSAIN, NASIAR -
18849 SACKERA ROAD Streat Address (P.C. Box Number is Not Acceptable)
HUDSON, FL 34667 N
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, lyped or printec mame of rogstered agent and Lt it appicanke. (NOTE: Fagl Agonm s when Q) DATE

FILE uown: FEETS 30 | Comomtn & gt recene the aornotice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 Delete TMLE O change  [J Aadition
NAME HUSIAN, NASIR NAME
STREET ADDRESS | 18849 SACKERA ROAD STREET ADDRESS 1M T332 -1
ChY-szP | HUDSON, FL 34667 CRY-ST-2P 071 2/05-—10103 7 --010 500, 0
e O pelete TME [ Change {3 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ChY-ST-7IP OMY-ST-21P
TME O pelete TME O change  J Addition
NAME NAME
STREEF ABDRESS STREET ADDRESS
CITY-S7-2P CY-ST-21P
TME 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CRY-ST-2IP
TMLE O elete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP oIY-ST-21P ) } .
Lyt 0 petete TILE [JcChange [ Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CAY-ST-21F CITY-ST-7iP

12 | hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. 1 lurther certify that the information
indicated on this repor or supplemental report is irue and accurale and that my signaiure shall have the sarme legat elfect as if made under vath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t
changed, or on an attachrment with an address, with all other like empowered,

CIAMATIIRE, W /%(%y—,r- DA'{E 6'-—,?__@ —a S @mi_-?z?__ ¢-/7 7(55'



