>

2005-FOR PROFIT CORPORATION
L REINSTATEMENT

"DOCUMENT # P03000013065

1." Entity Name:

ALL ABOUT AUTOMOTIVE RECONDITIONING CORP.

FILED

0SMER 16 AHII: 0L

Principal Place of Business Maiting Address
2188 WEST TENNESSEE STREET 2188 WEST TENNESSEE STREET SELHETARY OF Shiano
TALLAHASSE, FL 32304 TALLAHASSE, FL 32304 TALLAHASSEE. FL ORID &
s s AU RN C AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03162005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
.7 T 3220/ |2l 2726973 Dg/ ot Applicabie
o Country Zip Country " . $8.75 Additional
3 3 / M " ( 5, Cerificate of Status Desired Fee Required
6. Name and Address of Current Reglste;%ngerf = 7. Name and Address of New Registered Agent
Name

JOHNSTON, BUDDY W -

1139 ALBRITTON DRIVE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSE, FL 32301

City FL l Zip Code

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
Signature, Iyped or printed name ol regisiered agent and tiths il applicable. {NOTE: Rapistered Agent signaturs required when reinstating) DATE
In accordance with s. 607.193(2}(b), F.S., the

FILE NOW!!! FEE IS $300.00 .| corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, _ ) O pelete TITLE VI ee Pﬂﬂ- /MV , [ Change ﬁAdﬂ'\liun
NAME JOHNSTON, BUDDY W v NAME ”’Q? P /AT g . ?/’&-z
STREET ADDRESS | 1139 ALBRITTON DRIVE . STREET ADDRESS :l é PR ,é'm RIAE SR
ciry-s1-2P | TALLAHASSEE, FL 32301 N oo YE : 4 ‘
THLE 1 Delete Sf e i 7 T [ change [ Addition
NAME } NAMES - ¢ .
STREET ADDRESS R STREET ADDRESS

E

CITY-§T-21P . CITY-ST-2P
TIILE 7 Delete TITLE EOCHd o as YT [ Addition
NAME NAME O3/22 Nh--01022--020 500,75
STREET ADBRESS STREET ADDRESS
CIY-ST-2iP CITY-5T-7P
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE 7 Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZiP A CIFY-ST-2P

12. | hereby certily that the inforfndfion supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sfipFemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the redamgr or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach ith an address, w#tall other like empowered.

SIGNATURE:

pRAE X  B(0°322-S9£2>

TURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Daytime Phone #




