2004 FOR PROFIT CORPORATION
t-»’y _REINSTATEMENT

v - COFIWED
PgS)NLEmA ENT # P03000121 160 5 CR‘E'.*;&R:O% §R1 g.]{ &) S
CHAMPION AUTO RECONDITIONING, INC. Dl\’lsma M
O DEC27- M 826
Principal Place of Business Maiiing Address
12513 LAKERIDGE CIR. 12513 LAKERIDGE CIR.
CLERMONT, FL 34711 CLERMONT, FL 34711
> T e 0O
051 Roper PXwy {118 Chelsca Hare ©r,
Suite, Apt. #, elc. Suite, Apt. #, elc. 11012008  REIN-P CR2E0SS (6/04)
City & State , City & Stale 4. FEI Number Applied For
OQ OCC F l C \6 FmDn +' F \ Ha - Lb?)\\lp‘-\c\ Not Applicable
:ZEI:)L‘-] U \ Country gpq—-, \ ‘ Gountry §. Certificate of Status Desired (] geae'zesqgg:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIENZ], ANTHONY

12513 LAKERIDGE CIR. - — .Street Address (P.O. Box Number.is Not Acceptable). _ o e o
CLERMONT, FL 34711

City FL | Zip Code

8. The above named entity submits this statement & purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with. ang accept
the obligatigas-edyegistered agent.
SIGNA > i i] | ] 0 L1
@ of ragrsteced agent and e gopicable. {NOTE: Ageni sk whan, 0 DATE
FILE NOWI!! FEE {8 $130.00 In accordance with s. 607.193(2)@:). F.S, the
Aftor January 1, 2005, Fee will be $300.00 corporation did not teceive the prior nofice.
10. .OFFI(EERS AND DIRECTORS -.5 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HmE Presi d( n ‘:R O Detete TE CJchange [ Addition
e Anthony Riem e SOO0425S21 155
Son094-2521 155

STREET ADDRESS STREET ADDRESS = 5 »
; \l1g Chelsea Pare DF 11705/ 04--01540--D07 #I50. 00

Y51 2P trmond EL I City-51-2p
e gLred . O Delete TILE O Cange [ Addition
NAME gesien Wirat NAME
SIREETADDRESS {11 @ Cinelse & ?lrc- br. SIREET ADDRESS
ez 1Clermont FL 34N ce-St-2¢

e £ Detete Tme [)Chnge ([ Addiion
NAME NAME
STREET ADBRESS : STREET ADDAESS
cIrY-ST-2p CnY-ST-2P
TE 3 pelese it O Change [ Addition
NAME NAME ‘
STREET ADDRESS - - T T o wr T Estemaoress [T T T T N =
CImy-si-2p CITY-5T-21P
nne O etete TLE O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3- 2P CilY-ST-2P
L3 [ Delete me O Change ] Addition
NAME HAME
STREEY ADDRESS STREET ADDHESS

CITY - ST- 2P : cny-s1-2p

12. | hereby certify that the information supplied with this filing doas n
indicated on this report or supplemental report is true and acguweal® gatl that my signalure shall have the same legal altect as if made undar oath: thal | am an officer or director
eCengTr irustee empowered tg,@fecutgAnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 3 whilod w1y
mmmﬁmmmwmsos@mmmn Voua Dy Phome #

ot gualify for the exemplion siated in Section 119.07(3)()), Florida Statutes. | further cartify that he information

ol the corporation or the
changed, or on an apd

SIGNATURE:

{7/ z?&)

-



