2008 FOR PROFIT CORPORATION .

REINSTATEMENT 4
DOCUMENT #P03000082329 Dl
AUTO BUSTERS, INC.
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748 BURLWOOD ST. 748 BURLWOOD ST.
BRANDON, FL 33511
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6. Name and Address of Cumrent Registered Agent

KIMHAN, KENDALL i,
748'BURLWOOD ST
BRANDON, FL 33511
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12, I heraby cerify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certily that the information
‘]

indicated on (his report or supplemental report is true an
¢! the corporation or the recetver or bruslee empower
changed, or on an attachmenl with an address, with all ather like empowered.

R L

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer ar director
ed lo execule this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 of Block 11 il
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