2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000032366

1. Entity Namg

BANTA'S AUTO REPAIR & ELECTRIC, INC.

FILED

2000 JUL -3 AMI1:53

Principa! Place of Business Mailing Address

1718-1 ST. JOHNS BLUFF ROAD
JACKSONVILLE, FL 32246

1718-1 ST. JOHNS BLUFF ROAD
JACKSONVILLE, FL 32246

SECRETARY OF STAT!
TALLAHASSEE, FLORID -

2. Prncipal Place of Business - No P.0O. Box # 3. Mailing Address

I

Suite, Ap1. #, elc. Suile, ApL 4, elc

06272007 REIN-P CR2EQ98 (1/07)
City & Stale City & Slate 4. FEl Number Applied For
56-2329367 Not Applicable
Zp Country Zp Country 5. Gertificate of Stalus Desired O $8.75 addtional
Feo Requirad
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANTA, KRIS

1718-1 ST. JOHNS BLUFF ROAD
JACKSONVILLE, FL 32246

'l

Street Address (P O. Box Number is No: Acceptable)

City

FL ] Zp Codg

8. The above named entity mni tor the purposeggot

lhe obligations of regist

SIGNATURE

anging its registgred oftice or regisiered agent, or bath, in the State of Florida. | am tamiliar with, anc accept

s

& 2B-C)

Signature, lypa/ of pred R ¥me of reqre ETETAGant and wie n agphcable

(NOTE: Registared Agent signature required when reinsiating}

naTe

7
FILE NOW!lII FEE VS $800.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TE PD O oelete TIE [Jchange  [J Addition
e BANTA, KRIS me: 22010540031 210

STREET ANURESS | 17181 ST. JOHNS BLUFF ROAD SIREES AORESS 07A03/°07--01051--003 300,00
CiTY-ST-21P JACKSONVILLE, FL 32246 CY-ST-2IP

e [ pelete e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P CITY-ST- 219

e [ peete LE O Ghange [ Addition
NAME NAME

STREET ADDRESS GTRCET AGDRESS

GlIY-81-2IP CITY ST-7IP

TITLE O Delete e [ Ghange  [J Augition
HAME HAME

STAEET ADORESS STREET ADDRESS

CITY- S1-2IF CITY-5T-2IF

nLE [T Defete e [J Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2 CATY-ST- 2P

TME O pelete g [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /——-——-\ CITY-5T-2IP

12. | hereby certify [hﬂihe infarmatior] suppliet! withiis tiling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerfity that the lnfarmation
indicated on this report or suppleghg roporf /5 trfe and accurate a| 1al my signature shall have Ihe same legal effect as if made under palh; that | arn an officer or diregtor
of the corparation or the receiverls trustes ol arad 1o execpte t port as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or an an attachment #th an addregs, all ligo e ered.

t
SIGNATURE: . 1S E)GV\‘\Q Q- 28-0 !
S?IATURE ANDTY'P‘J [+ M. OF BIGNING OFFICER OR DIRECTOR Dare Dayt.me Phona #

b

1



