2005 FOR PROFIT CORPORATION .
REINSTATEMENT ' - Fle£n

SECRETARY U

) STATE
DOCUMENT # P04000006949 DIVISION OF COgp ATIU
1. Entity Name
D TRAN AUTQ REPAIR, INC, ¢ 050CT 21 PH 3:09
Principal Place of Business Mailing Address L f %EN?
6290 A PARK BOULEVARD 6290 A PARK BOULEVARD d “E“ Q\ %;BJE?‘J O 5
PINELLAS PARK, FL 33781 US . PINELLAS PARK, FL 33781 US i ‘-““"
s S .
Suite, Apt. #, elc. Suite, Apt. #, etc. 10122005 REIN-P CR2EDSS (6/04)
City & State City & State 4, FEI Number Applied For
ZM 7 f ffﬁf Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired  [J gg'gesqﬁf:diﬁ""ﬂ'
6. Name and Address of Current Registered Agent 7. Nams and Address ot New Registered Agent
e -~ - - _| Name_ S . e s
" DAFONTE, RICHARD J - -' A
1000 BELCHER ROAD SOUTH SUITE 2 Street Addrass (P.O. Box Number is Net Acceplable‘)
LARGO, FL 33771 -
City FL | Zip Code

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

SIGNATURE

. Sigraturs, typed or printed name of registered agent and tithe if appiicatda. {NOTE: Agant when DATE

EILE NOWI! FEE IS $150.00 ) In accordance with s. 607.193(2)(b), 7.S., the

Aftor January 1, 2008, Fae will be $300.00 . corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITE D O pelete - TILE 0O Cnange {7 Addition
:::Enmss ?&%O;gfé:ég?gsonomH SUITE 2 ' :Amh;: ADDRESS 1ONOsS0sS534 TS 1

- 10421405 T1030-—006 k150,00

CITY-ST-2IP LARGO, FL 33771 CIFY-ST-2IP
TME [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS : STREE} ADDRESS
CIrY-Si- 2P CITY-ST-2IP
T O petete TILE [ change [ Addition
NAME NAME
STREET ADURESS ) STREET ADORESS
CITY-ST-21P CITY-ST-2IP
me~ _—— — =« [ ekt TITLE R . . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZIP
ILE O pelete TINLE [IChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-Si-0P CITY-$T1-2IP

12. | hereby camfz that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07{3)(i) Florida Statutes. | lurther cartify that the information
indicated on this raport or supplamental report is true and acgurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the recer empowered 1o exacule this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ddress, with all other like empowered.

SIGNATURE: T o Uer Ao//cs/a(

W‘rﬁns AND TYPED OR PRINTED NAMEOEIGNING OFRICER OR OIRECTOR "Date Daytme Phone #




