2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000094979

1. Entity Name

C & C MOTORSPQRT, INC.

Principal Place of Business

4711 N. MANHATTAN AVE
TAMPA, FL 33614

Mailing Address

4711 N. MANHATTAN AVE
TAMPA, FL 33614
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N
‘ﬁi_k ,\‘2: X

2. Principal Place of Business

3. Maiiing Address

WA

Suite, Apt. #, etC.

Suite, Apl. #, elc.

o

lﬁu'

City & State City & State 5 urfber )
2 0O - b INSO Not Applicable
“ Country Zr Country $8.75 Additional

§. Certificate of Status Desired O

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, STEVEN
4711 N. MANHATTAN AVE
TAMPA, FL 33614

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this
the obligations of registered g

SIGNATURE

€

e purpose of changing ils registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

//-/Zva/

Signatuwyhiad ar nrlm% rame uy(éa'élered agent and 1ile it applicable.

{NOTE: Regisierad Agent signaiure required when rainstaiing)

DATE

FILE NOW#! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.123(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D _ ] Delete TIME [ Charge ] Addition
NAME JOHNSCN, STEVEN NAME — e — — oy -
STREET ADDRESS | 4711 N, MANHATTAN AVE STREET ADRESS LIl Li"-’h’j—_:.}?c::-‘;?-_q e
- LT/ 04012005 - ¥#150. 00
CITY-$T-2IP TAMPA, FL 33614 CTY-5T-2IP
TILE D O Delete TIiLE O Change  [J] Addition
NAME BOYLAN, THOMAS NAME
STREET ADDRESS | 4711 N. MANHATTAN AVE STREET ADDRESS
CY-ST-2IP TAMPA, FL 33614 CITY-§T-2P
TILE ' [ celete TIME [ Change [ Addition
BAME . - |- e - - - B NAME~ - — e ——— e — ST J— .
STREET ADORESS STAEET ADDRESS
CITY-ST-Zi7 CY-ST-2IP _
TITLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2ip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-78P o CIFY-ST-2IP
TLE [ Detete TME J (O change [ Addition
NAME ) - NAME )
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP T

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturs shall have the same legal effect as il made under oath; that | am an officer or director
ol the cerparation ar the receiver or trustee empowered to exgcute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wil

SIGNATURE:

theddike empowerad.

TToLIS0n)

/1204 B3 HE-bi83

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

.y



