2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000060928

1. Entity Name -

FAIR DEAL AUTO SALES OF TAMPA, INC.

FILED
05 JAN 20 AMIO: L2

Principal Place of Business

11907 NORTH NEBRASKA AVENUE
TAMPA, FL 33613

Mailing Address

TAMPA, FL. 33613

119071 NORTH NEBRASKA AVENUE

SECRETARY OF STATE
TALLARASSEE. FLORIDA

2. Principal Place of Business

i 1 Qol n:r\ebr‘a_ako\ﬂv%

3. Mailing Address

1190] N.Nehrash e Gve

AR T

Suite, Apt. #, etc.

CR2E098 (6/04) Mf

Suite, Apt. 4, ete. 12092004  REIN-P
City & State City & State 4. FE| Number Applied For
le.yrmpo.  EL loomeos U 01-0703713 ¢[Not Applicable
Zip L Country - Zip N Country o ‘ $8.75 additional
63 [ )5 \.5 ‘SH 3%(9 l 5 U 5 . H 5. Ceriificate of Status Desired Im] Fee Requirad
6. Name and Address ol Current Registered Agent 7. Name and Address of New Reglstered Agent
T S T - “'Name — --- T"- - T - s s e

ESSA, MOHAMED
14747 B NEBRASKE AVE.
TAMPA, FL 33613

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narmed entity subimits this statemen] for the purpose of changing its registered office

the ohligations of register

¢

ﬁﬁﬁ%ﬁﬁ Emé?ﬁ%é?,ésf

Signaturo, vpea o pinted name of registared agont and Yitle it applicable.

SIGNATU*‘

{NOTE: Registered Agent signature regillred when relnstating)

Ny

FILE NOWII! FEE 1S $150.00
After January 1, 2005, Fee will be $300.00

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

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, CFFICERS AND DIRECTORS 11,

TTLE P [} Delete THLE [ Change [ Addition
NAME ESSA, MOHAMED NAME

STREET ADDRESS | 14747 B NEBRASKE AVE. STREET ADDRESS

CITy-5T-2iP TAMPA, FL 33613 CiTY-ST-ZIP

TITLE [ belete TmLE R : (] Change [ Addition
NAME NAME T4 i1l 257

STREET ADDRESS STREET ADDRESS 01/20/05--01023~-004  *+300.00
£ITy-§7-21P CrY-5T-7IP

FLE O petele TITLE O Change [ Addition
NAWE NAME

STREEY ADDRESS |~ - =T f SIREET ADDRESS - - _ - - e e e
CHTY-ST-2P CITY-ST-27

e 3 petete TITLE [ change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-5T-2

miE [ oetete TIMLE O change [ Audition
NAME NAME

STREET ADDRESS ) STREET ADBRESS

CITY-ST-21P CITY-8T-210

TITLE O Defete TITLE [ change [T Acdition
Name " NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CTY-ST-7P

12. | hereby certity that the information suppiied with this tifing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further cerify that the information
indicated on (his 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 lhe corporation or the receiver or trustes empowerad 10 exocute this report as reguired by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an gtifiress, with all oth

SIGNATURE:

ko empowered.

1-)3-08 9134 27-0c0e0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CGA DIRECTOR

Dale Daytinie Phare #




