PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ02000121564

1. Corporgtion Name

CENJURY AUTOMOTIVE GROUP, INC.

Principal Place of Business

1 HAVENWOOD TRAIL
ORMOND BEACH FL 32174

If above:addresses are incortect in any way, line through incorrect information and enter corraction below.

Mailing Address

1 HAVENWOOD TRAIL .
ORMOND BEACH FL 32174

IIIIHIIHII'IIHIUIIIIIIIHIII!IIII\I\IIIIIIII||IIIII||II||||I!Iillli

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

Suite, Apt. #, ete.

Suite, Apl. #, etc.

4. Date Incorporated or Quatified
To Do Business in Florida

11/03/2002

City & State

City & State

5. FEl Number

&) -05) 9006

Applied For

Not Applicable

Zip Country

Zip Country

B.

CERTIFICATE OF STATUS DESIRED []

$8.75 Additional Fee required

for a Certiticate of Status

7. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

el | s . s Svaser . oy /st 2p
P BEVACQUA, MICHAEL R 1 HAVENWOOD TRAIL ORMOND BEACH FL 32174
VP FISCHER, HENRY 42 OLD BRIDGE WAY ORMOND BEACH FL 32174
S e T o e
ASA03--01016--002 #1560, 10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nafne
' BEVACQUA, MICHAELR - - - Slrt;ét Address (P.O. Box Number is Not Acceptable)
1 HAVENWOOD TRAIL
ORMOND BEACH FL 32174 Suite, Apl. #, EIC.

City

State

FL

Zip Coda

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature @
Registered Agent £

e o
: “ '
~ N; ..

HEGlsF:REéAGENT MUST SIGN

Date /o//é//élo" 2

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurata, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

356~
b5 )-§73/

e Em s Miehioy R Bevacy pa

SIGNATURE AND TYPED OR PHINTMF SIGNING OFFICER OR DIRECTOR

Date

/ o/«? /%u.i

! _'L—D Daytime Phone #

CR2EQ40 (7/03)



m CenturyAutomotwe Group m

MmarkeﬁngServm _
125 Basin Street, Suite 210 : : ) :
Daylona Beacry L8214 L Pmmmes
.Y ’ \ - ’ - : Lol
October 9,2003 -~ R IR
Division of Corporations . oo i ”' _
Annual Report / Reinstatement Sectlon R T ' : -
i PO Box 6327 , - ) o N - ;
’ Tallahassee FL32314 . ° .. It - - - - -
Sent via Certified Mail # 7003 1680 0004 23509770 ~ - . A
Re: Century Automotlve (_rroup Inc. ) =
. Dear Sir’s. ;
Please find enclosed our appllcatlon for reinstatement along w1th a check for $150.00. L
. We never received the Uniform Business Report and rcquest that the fee bc waived. =
i Thank you for your help in this matter. - o _, :
_Sincerely,' - - . ' o | e )
:_ Michael R. Bevacqua N - ST s
President ' ' , v R ST -
- Century Automotive Group Inc. ' : -z



