2005 FOR PROFIT CORPORATION
REINSTATEMENT -~ -

DOCUMENT # P03000095550

1. Entity Name

MR. DE AUTO SALES AND SERVICES INC.

FILED
05 HAY 12 Py 4 oy

Principel Place of Business

559 ROSS PL.
ORLANDO, FL 32805

Matling Address

559 ROSS PL.
ORLANDO, FL 32805

NEORET AR Y fim
bh\)f\:-].i:ﬁf L’Iﬁ S]r iL

TAULAlisSseE 1) ORIDA

-
!

s

ARG ANATR RO

2. Principal Place ol Business 3. Mailing Address
9S50 S 0.1B3.T
Suite, Apt. #, etc. Suite, Apt. #, cto. 05062005 REIN-P CR2E0SS (6/04)
(el
City & State City & State 4. iEI Number Applied For
0Rtduda VFid - 0015505 Nat Applicable
Zip Country Zip Country . , $8.75 Additional
5. Cenificate of Staws Desired ’ .
322329 S Cda o el o Fee Raguired

6. Name and Address of d.lrrent Registared Agent 7. Name and Address of New Registered Agent
2

Name

METELLUS, DEMETRY

559 ROSS PL. Street Addrass (P.O. Box Number is Not Aceeptable}

ORLANDOQ, FL 32805

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printad name &f registered agant ang Ltie if apphicatia. ({NOTE: Ragistarad Agent signatura raquired when rainatating} DATE

In accordance with 5. 607.193(2){b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PCD [ Detete TITLE [ thange [ Addition
NAME METELLUS, DEMETRIUS NAME D’j';j;jg_-_pag TTED

STREET ADDRESS | 659 ROSS PL. STREET ADDRESS 05/ 15/05--01050-~002 #3000
CITY-ST-2P ORLANDO, FL 32805 CITY-ST-2IP

TILE vD [ Delete TILE [ change [ Addition
NAME METELLUS, DEMETRY NAME

STREET ADDRESS | 559 ROSS PL. STRFET ADDRESS

CITY-ST-2IF ORLANDOQ, FL 32805 CITY-SF-2P

HTLE [ pelete TITLE OGrange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 217 CITY-5i-2IP

TILE [ Deteta TMLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pelete TME [IChange  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Cily-S1-2iP CITY-81-2IP

TLE [ Delete TITLE Ochange [T Addition
NAME HAME

STREET AQDRESS STREET ADDRESS

CNTY-ST. 2P Cy-§1-2i9

12. | hereby certify that the information supplied with this filing dees not guatify for the exemptien stated in Section 119.0??3)0), Florida Statutes. | further cerlify that the intormation

indicatec on this repor or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of tha corporation of \he receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

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

SIGNATUAE: I\

SHNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

bs/ o3/ o 5

/ Daytima Phana #

VAN




