2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000129029

1. Entity Name -

J.D. "SWEET DEAL AUTO", INC.

FILED
ARY OF STATE
DIV%%F[EE%F TORPORATIONS

05N 79 PM12: 56

Principal Plage of Business Mailing Address
498 HIGHWAY 27 SOUTH PQ BOX 999
MOORE HAVEN, FL 33471 US MOORE HAVEN, FL 33471
NS s R A AOARE EACREER
00 Zast Cowohow Wy 300 . QDw\‘Om\knvh—
Suite, Agt, #, etc. a3 1 Suile, Apt. ¥, efc. 11212005 REIN-P CREEQS8 (6/04)
ity & State ate 4. FEI Number Applied For
g\ &ébe le. Sla Rolelle. Mg 36-4515814 Not Applicable
ountry Zip . Country - . - $8.75 additionat
3 3C' 3)5 - Cl R 2 361 25 to_u‘le L)O{ P- | 5. Certificate of Status Desired y Foo Requirec]l ona
6. Name and Address of dlrreni Reglstered Agent 7. Name and Address of New Registered Agent
MCQUAID, MARCELLA L 0D ﬁ\@&s@ ’b ((St W\(‘U\(’Q \bla R _Ca mmtbe.\ ‘
4015 WEST SUNFLOWER CIRCLE i Street Address (P BpwyNumber is Not Accepla e)
LABELLE, FL 33935 c RO0S. Heint .

Stodelle FL [B%%3 ¢—

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

SIGNATURE W\(L\ C.Q\\ O\ "'"?\ Q_&m ) ‘D € \ \

Signature, typed or primed name of registsted agent and ttls lrapphcarue Am a ql when g} DATE .’/ /ag /lo 1
FILE NOWI! FEE IS $150.00 {n accordance with s. 607.193(2)(b}, F.5., the
Aftsr January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P 7 Delete TE I T Crange L] Additon
NAME MCQUAID, MARCELLA NAME YY\O'LRC‘—*Q.\\G\ 1 Cawmpbel] nc&-;_g ) c{
STREET ADDRESS | 4015 W SUNFLOWER CIRCLE STREET ADDRESS ROOD. rHtearni Marhi e
onv-si-2e | LABELLE, FL 33935 ay-S1-20 alBatle Bla > 3 a3 5~
TNLE VP [T Detete TTLE [Jchange  [J Addition
NAME HUTCHINSON, JOE R NAME =i _1_ T35 125
STREET ADDRESS | 4015 W SUNFLOWER CIRCLE STREET ADDRESS 11779, 15--01025--00% #4153, 75
CITY-51-2P LABELLE, FL 33935 cIry-51-2P
TME 2 Deleta TIILE [JGhange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Iy -5T- 219 CITY-§T-2P
TaLE [ Detete TOLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TME {JJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CTY-57-2P
e [ Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CY-8T-2P

12 | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119. 07513)(0 Horida Stalutes. | further certify that the information
indicated 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 trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: k ARIOST QL3-bld~0ay
| R | G 2 i = Doy rone

S5



