2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

DOCUMENT # P03000094119

f. Entiry Name

MCTOR CCACH USA, INC.

050CT-6 PM 3: L7
Principal Place of Business Mailing Address

479 TURTLE CIRCLE 479 TURTLE CIRCLE “E?A'E’E?ﬂgm S
SATELLITE BEACH, FL 32037 SATELLITE BEACH, FL 32937 J—

T v AL AR

ite. . # el ite, Api. #. alc.
Sute. Apt. #.ete Suie. AL & e1c 10042005  REIN-P CR2E098 (6/04)
City & Siate Ciiy & Staie 4. FE! Number Applied For
56-2401814 Noi Applicable
Zip Country Zip Cauniry - . $8.75 aAdditional
ficate of *
5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

HOLLIS, JAMES P
479 TURTLE CIRCLE Street Acdress {P.0. Box Number is Mot Acceptable}

SATELLITE BEACH, FL 32937

City FL l Zip Code

8. The above namea entity submiis this statement for the purpose of changing its registered office or registerea agent. of boih, in the State of Florida. 1 am famitiar with, and accept
the obligations of 1egistered agent

SIGNATURE
Sonanae, ypedor preved name of rogastersd agent ant we & agplestie. (NOTE: Registered Agent signature requived when rainstating) DATE
FILE NOWIII FEE IS 3150.00 In accordance with s. 607.193(2)(b), F.S_, the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS i 11
BILE PSTD 7 pelee niLe T LT ] ;]]_T_:g 1438 Bﬁ}@_ {1 Addition
NAME HOLLIS, JAMES P A V0SS IR0 012 s# 50 i
STREET ABDAESS | 479 TURTLE CIRCLE STAEET ADDRESS
ENY-5T-a7 SATELLITE BEACH, FL 32937 Cny-gr- 48
TILE O petee TILE £ Crarge 1 Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2° CITY-Si- 29
TILE O3 Detere TME O charge ] Atdition
HAME NAME
STREET ADDRESS STREET ADDRLES
CITY-§T-79 CITY. ST 710
TIE 3 cetete TE Crange  [C] Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5i. 29 ORY-§1-47
WLE 3 cerese BILE Dchange 1 Acoiion
RAME HAVE
STREET ADDRESS STREET ADJRESS
CRY-ST. 2P CRY-§T- 4P
TILE [T eelete TITLE Ocrarge [ Agdition
NAME HAME
STALET ADDRESS SIREET ADDRESS
CITy-ST-2P CY-S1-P

12. | hereby centify that the information suppliea wiih this filing does not qualify for the exemption stated in Section 119.07(330). Flarida Statutes | flunther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as # made unaer oath; that | am an officer or director
of the corporation or the receiver or Fusiee empowered o execule this report as requireo by Chapter 607, Florica Siatuies: and that my name appears i Block 16 or Biock 11
changed, of on an agachment with an agdress, with all other like empowered.

SIGNATURE: ‘é”“a /d /M Le-~ Zatfm 32/-7729 -7 ¢S

IATURE AND TYPED OF PRINTED NANE OF SIGRNG CFEICER OA DIRECTOR Dayime Phone &




