~"2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000094324

1. Entity Name

CATO'S AUTO CENTER, INC.

Principal Place of Business

295 S WICKHAM RD
WEST MELBOURNE, FL 32904

Mailing Address

2105 HALL ROAD
MALABAR, FL 32950

3. Mailing Address
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6. Name and Address of Currant Registered Agent

7. Name and Address of New Registerad Agent

CATO, SONJA
295 § WICKHAM RD
WEST MELBOURNE, FL 32504
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8. The abova named enlity submits this statement for the purpose of changing its registerad office or registered age_ry,/or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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SIGNATURE
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Sigrature, typed n'ﬂ.nluu name of regislared ageni and Lite it apokeable

{NOTE: Ragistarad Agant signature required when reinstating)
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FILE NOWII! FEE IS $300.00

In accordance with s. 607.193{2)(b}, F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O nelers TMLE O eaf-{—o .DJ 6 5/ T )Zf Change  [T] Addition
NAME CATO, SONJA NAME ,;HOJ Hﬂ. fd

SIREETADORESS | 2105 HALL ROAD STHEET ADDRLSS

civ-sizp | MALABAR, FL 32950 L avse  |Malabar Fo 342950

e D ﬂ Delete e () changs [ Additian
NAME RIVERA, RAFAEL NAME

STREET ADDRESS | 2105 HALL ROAD STREET ADDRESS

CITY-§1. 2P MALABAR, FL 32050 G -5T-ZP

TLE 7 pelete THRE SNV RS2 S 2 Btdbd [ aditon
HAME HANE Ok BAG--013--011  #4300.00
STREET ADDRESS SIREET ADDRESS
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TITLE 1 pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

oIY-ST- 2P CITY-51-21P

TILE [ peters TTLE [ change ] Addition
HAME NAME

SIRELT ADDALSS STREET ADDRESS

CHY-81-2IP CINY-ST-21P

it . ' O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - STRLET ADDRLSS

CITY-§T- 2P CITY-57-2P

12, | herepy certify that the information supulied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certity that the information
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