2005 FOR PROFIT CORPORAZI'IO'I:I

REINSTATEMENT

DOCUMENT # P03000060101

1. Entity Name

BAYSHORE TRUCK AND AUTO SERVICE CENTER, INC.

FILED
SECRETARY GF 57a7¢
DIVISIGH OF CORPAAAT IS

050CT 19 PH L: 45

Principal Place of Business

6371 BAYSHORE RD.
N. FT. MYERS, FL 33917

Mailing Address

6371 BAYSHORE RD.
N. FT. MYERS, FL 33917

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

Oy

{1

MR

10052005 REIN-P CR2E098 (6/04)
City & Siate City & State 4. FEl Number Applied For
38-3681458 Not Applicable
Zi Ceunt Zi Col .
P ounty ° untry 5. Certilicate of Stas Desired 0 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE JAMES P~ —— = ——
17371 WILLIAMSBURG DR.
N. FT. MYERS, FL 33917

Streel Addrass {P.C. Box Number is Not Accaptable)

Cily

FL I Zip Code

B. 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 obligalion?egisiered agent.
SIGNATURE _ ¥ Coery %’

/o ~§ 95"

ture, yped o prnted name of registered agent and e il applicaple.

{NOTE: feglsterad Apent signaturs required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIiLE PD O oetete TITLE [ Change T Addition
NAME WHITE, JAMES P NAME
STREET ADDRESS | 17371 WILLIAMSBURG DR. STREET ADDRESS
CITY-§7-ZIP N. FT. MYERS, FL 33917 CITY-5T-ZIP
TITLE vD O pekete TILE [ Change [ Addition
NAME KNOTTS, GARY L NAME _
SIREET ADDRESS | 20061 KEOLA LANE STREET ADDAESS SOOIEOSSTESS
ON-sT-7e | N.FT. MYERS, FL 33847 oy §1-2 10/07205--01045—-007 #3150, 00
FlILE 1 oelete TUILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
QLS — _ Ciry-st-2Ip . —
TILE {7 valte TiTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE [ oetete e [ Change [ Addition
NAME KAME
SIREET ADDRESS STHEET ADDRESS
oIy -ST-2P CITY-$1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the informaticn

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath, that | am an efficer or director

of the corporation or the receiver or trustee empowered 1o axecute this repoart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
g empowered.

changed, or on an attachment with an address, with ai! other |

SIGNATURE:

F SIGHING OFFICER OR DIRECTOR

[0-~15-65  339-737/-4568

Daytme Phene &




