L

b

2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILEC

]
DOCUMENT # P04000005790
1. Entity Name ' ol
ALEXANDER'S REPAIR SERVICE, INC. O8HOY |0 PH 2239
LRE G Y bE SiALL
Principal Place of Business Mailing Address n\i__Lf\H,‘i\EJStE, F LUR!DA
1065 EVANS RD. 1065 EVANS RD.
LABELLE, FL 33935 LABELLE, FL 33935
[ OE 0 O A
Suile, Apt. #, etc. Suita, Apt. #, atc. 10272008 REIN-P CR2E098 (1/07)
Cily & Staie City & State 4. FEI Number Applied For
56-2443727 Not Applicable
e Country Zip Country 5. Cortificate of Status Desired O ?i'ggg‘r’ggiona'
6. Name and Address of Current Regislered Aguent 7. i"ame and Aadress of New Registered Agent
Nama

ALEXANDER, MARSHA L
1065 EVANS RD.
LABELLE, FL 33935

Sireet Address (P.O. Bex Number

is Not Acceptable)

City

FL l Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printad namme of registered agent andg fille i apphcable,

{NOTE: Registarad Agent signatura raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After January 1, 2009, Fae will be $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetete e [JChangs [ Addiion |
NAME ALEXANDER, ROGER W NAME Ielrars
STREETADDRESS | 1065 EVANS RD. STREET ADDRESS - 1 _
—— T Y
oiv-sT-ze | LABELLE, FL 33935 oy-S1-2p 3--010 150,00
HLE v [ pelets THILE [0 Change [T Addition
HAME ALEXANDER, MARSHA L NAME
SIREET ADDRESS | 1065 EVANS RD. SIREET ADDRESS
CITY-S1-2P LABELLE, FL 33835 CITY-ST-2P
THLE [ petete e T Change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-BP CiTY-§T-7IP
TITLE 1 petele TMLE [J Change [ Addition
NAME NAME
SIREET ADDHESS SIREET ADDAESS
Ciry-SI-2Ip CHY-ST-2IP
TITLE [ Delete TILE {7} Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-S1-2P CITY-51- P
TILE O Delele TIILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2ZP CITY-S1-ZP

12. | hereby certily that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ine intormation
accurate and that my signatura shali hava the same lagal effect as it made under oath. that | am an officer or director

indicated an this report or supplemental report is true an f } ; _
of the corporalion or the receiver or rustee ampowerad 1o execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachment with,an address, with 2t olher like empowered.

Al Rogec Alexande”

)-8 08 263875 5UT

SIGNATURE AND TYPED OR FRINTED NAME‘GF SIGNING OFFICER OR DIRECTOR
v

SIGNATURE:1/.
T

Dawe Cayura Pnone #

Pt

ol .\



