2009 FOR PROFIT CORPORATION SIS

REINSTATEMENT
DOCUMENT # P02000054245 FILED
AUTO XTRAS OF TALLAHASSEE, INC. 09 APR 29 PH 2: 09

1. Entily Name
SECECIARY OF STAlE

Principal Place of Business Mailing AQdress
1500 APALACHEE PKWY 2217)IM LEE RD TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 3230 TALLAHASSEE, FL 32301
e IR T
771 v Lee Al '
 Suna. At ¢ 9T, Sulte. Apt #. stc. 04292009  REIN-P CR2E098 (1/07)
& Siale Chy & State 4, FEI Number Applied For
1 dhosse e ‘L—/ 74-3043939 Not Appicadis
%Z@\ e 2 Country 5. Certifticate of Status Desirad O gi';glﬁ?:;m’”a'
6. Name and Addriss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIDDENS, TREVOR

2217 JIM LEE RD Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City F L Zip Code

8. The apove named enlity submits this statement fo

urpose of changing its registered office or registered agent, or both. in the State of Florida. | am famjliar with, and accept

the abligaho €d agent.
L[ 2 9’ a9
SICNATURE #
ST Ty O gonien g o1 rcuﬂeu agenl and ule 1 appicable [NOTE Raglstersd Agsni signature requirad when reinsiating) DATE
In accordance with s. 607.133(2)(b), F.8., the
FILE NOW!!!I FEE IS $300.00 corporation did not receive the prior notice
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o} 1 elete TOILE ] Change [ Additon
NAME GIDDENS, TREVOR NAME o
. T T ep——
STREET ADDRESS | 2217 JIM LEE RD STREET ADDRESS 4 }BFIj—«I"IIj_'!I 1 'j- ':—!l'—-' = ':J =5 :'l
arvs1-2p | TALLAHASSEE, FL 32301 GirY-ST-2P ¢30/03--01001--003 #3000
ime VP [ Defete TITLE [ Change [ Acdition
HAME MONTI, K.J. NAME
STREET ADDRESS | 743 RED FERN RD. STREET ADDRESS
CiTy-51-2ip TALLAHASSEE, FL 323C8 CIY-§7-2P
nig T Delete TITLE [0 Change (O] Aadition
NEME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-51-2p CITY-ST.2IP
MLE el TTLE [ Change [ Addieon
e IREINSTATEM
STREET ADDRESS STREET ADDRESS
CiTy- TP CITY - ST- 2P
me [ petete TITLE O cnange [ Adauion
NAME fZ ¢ /}/ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2t CITY-ST-2P
TILE [ Delete TILE [ Change [ Addmon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-5T-2IP

12, | hergby certify (hat the information supplied with this fmng does not qualify far thg exemptions contained in Chapter 119, Fierida Statutes. | further certify that the information
ngicated on this report or supplemental report 1s true and accuralg and that my signalure shall have the same legal effect as if macle under ogth: that | em an officer or director
of the corporalion or tha recewer or trustee empowered 1o exe is report as required by Chapter 607, Flonda Statutes; and that my name appeargin Biock 10 or Block 11 i

changed, or on an attach ss. with all othe cwered /
[ara

SIGNATURE: K

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayl me Prona #




