2004 FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000060460

1. Entity Name
ADKINS BATTERIES & TIRES, INCORPORATED

FILED
04NOV -9 PH |: 27

Principal Piace of Business -

5700 28TH STREET N
ST. PETERSBURG, FL 33714

Mailing Address

5700 28TH STREET N
ST. PETERSBURG, FL 33714

SECRETARY OF STATE
FALLAMASSEE, FLO%ITDEA

2. Principal Place of Business 3. Mailing Address

|lIIHIIIIIIIIJIIHWIIWIIIIIIIHI"HIIII\I|I|\||!I|IIH|IIIHII|IIIII\

Suite, Apt. #, etc. Sufte, ApL. #, etc.

10202004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEl Number Applied For
J’é - D? 5 7J 7 i ﬂ‘z Not Applicable
Zp Country o Country 5. Gertiicate of Stalus Desied ~ []  D8-75 Additional
Fee Requirad
© = 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
ADKINS, VERNAL
3700 27TH AVENUE N Street Address (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG, FL 33713
City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1am famiiar with, and accept

SIGNATURE

Signature, typad or printed name of ragSterad agent and btfe § apnlicable. )

{NOTE: Ragistared Agant signature required when nimgdirm)

DATE

FILE NOWIl! FEE.IS $150.00
After January 1, 2005, 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 DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE e O petete TMLE OJchange [ Addition
NAME ADKINS, VERNAL NAME TG i:l{—l 2EOENST

STREETADDRESS | 3700 27TH AVENUE N STREET ADDRESS 110943801059 -002 =150 .00
omy-s1-2¢ | ST. PETERSBURG, FL 33713 CITY-ST-2P -

TILE VP . O belete THLE {1 thange . [ Addition
v Beeri e Clark Caili nsworth YK ot

smerTaooness | 9 12 33 S W STREET ADORESS

orr-si-2P | 54 Pr f€ic Buls Fl 337! ‘/ CITY-ST-2P

TITLE O eiste I ' Ol change  [J Addition
NAME : NAME

STREET ADDRESS o R ~ . ]| sTReET ADDRESS -| - C— - e e -
GITY-ST-ZIF CITY-ST-2IP

THiE T Delele TLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TILE [ Delete TLE [ change [ Addition
NAME RAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2P CRY-ST-2P .

TITLE [ pelete TLE [ Change [ Addilion
NAME NAME L \\’

SIREET ADDRESS STREET ADDRESS ‘

CITy-ST-2P GITY-ST-2P

12. | hereby certi

that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119 0?%3)0), Florida Statutes. | 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

L4

, ' < 3
SIGNATURE: MM[@lmjﬁﬁmon

[/ S0
¥ [4 Date Daytime Phone #




