2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000000027 e g i EM ﬂ
1. Entity Name 3 I S
WAYSIDE MOTOR WORKS, INC. - ,
07FEB -8 &N 8: 30
Principal Place of Business Mailing Address il - o AP Y £ FSTATE
2066 NE 155TH STREET 2066 NE 155TH STREET LEAHASSRE. FLORIDA
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
T R R B e GG AR O ERO
Suije, Apt. #, etc. Suite, Apt. #, etc. 01252007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
! 06-1678362 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ fggesq Qf:umum
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agant
Name

RUMENS, KEITH C
2066 NE 155 STREET
NORTH MIAMI BEACH, FL 33162

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

City FL Zip Code

8. The above named entity submits this staternent 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 register

SIGNATURE emb"‘"—" % z5 /AJA(?'—’ & /ﬁ/ﬂ 7

Signalure, Typed of orintad name of registered agent and e 1 appicabie,

7

Agant sig whan ¢ a) DATE

FILE NOWIl! FEE IS $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dedete TITLE [] Addition
| R w | REINSTATEME

STREET ADDRESS | 2066 NE 155 STREET STREET ADDRESS

CITY- ST-2IP NORTH MIAMI BEACH, FL 33162 CIY-s1-ZIP

e 1 Delete TME [T change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SOCOSs9453535

CATY- ST-2Ip CITy-ST-2IP 02416/07--01004~--02%  ++300.00

TTE [ petete TIHE [Jcrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelate THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-87-2P CITY-ST-26P

TME [ pelete TINLE [crange ] Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-2P

TITLE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS 97/ / 9"
CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attach t witl

SIGNATURE:

n address, with all other like empowered,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wored 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

(285D

SIGNATURE AND TYPEB OR PRINTED NAME OF sncum OFFICER OR DIRECTOR

/6,’(/% ﬂ/(ZUMIENS p.n,tf .,2/6/ v ?ﬁsm;“%is.f'




