2005 FOR PROFIT CORPORATION
REINSTATEMENT

' FILED
DOCUMENT # P04000012254 e
1. Entity Name - N
OAK PLACE AUTO BODY SHOP, INC. 05 OCT 20 P4 & 18
Principal Place of Business Mailing Address
630 OAK PLACE P 630 OAK PLACE P R
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 ‘ .
T e U ULRAREAD AR
630 Oak Place 630 Oak Place -
Sule AR 6 ele. Suite, Apt. #, etc. %#?Eﬁgﬁ B2 34 g
Suite P | Suite P WG 1 %‘
City & Stale . City & State 4. FEI Number peoied Eor, |
Port Orang FL Port Qrange, FL 84-1641898 A Not Apgplicable
Zip ) Country Zip Country " i 8.75 Additional
32127 Volusia . 12127 Volusia 5. Certificate of Status Desired O l§ee Hequirerlfnona
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADGETT, JONATHAN R
630 OAK PLACE P Slreet Agddress (P.O, Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City ‘ FL ‘ Zip Cods

8. The above named entily submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg ol registered agent.

SIGNATURE
) Signa‘ure, yoes of proiad name of reg-sisred agen anc tie f applicabls. {NOTE: Reglatered Agent signature requlred when relnsisting) DATE r\-{_\
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.5., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES 70O OFFICERS AND DIRECTORS IN 11
L D O Deete e f e g -y oG O Adddion
MAE PADGETT, JONATHAN R HAME - Li|i_.}ng 1Y '?{H’.;f:ﬁ E ' ;1.-;;,: 101,00
STREET ADDRESS | 175 CONRAD STREET STREET ADDRESS 1A, Oh—-UiiE--Ulo s lahk
CAY-§T-2P ALLANDALE, FL 32127 SiFy-ST-21P
TILE D [T pelete TIME - Dchange [0 Addition
HAME LILLY, JAMES D HAME
STREET ADORESS | 218 HERBERT STREET STREET ADDRESS
CITY-ST- 21 PORT QORANGE, FL 32119 CHY-8T-7p
TITLE [ Delete TE O Crange [ Addition
NasE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST- 7P
THLE [ Delete TIMLE : O Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ] ' CITY-5T-71P
TITLE O pelete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CY-ST-ZP
TITLE [ Delete TME ' O change [ acedition
NAME HAME :
STREET ADORESS STREET ADDRESS )
CITY-§T-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurale and thal my signature shail have the same legal ellect as if made under oath; that § am an officer or director
of the corporalion or the receiver of trustee empowered to execule this report as reguired by Chapter 607, Flarida Siatules; and that my name appeats in Block 10 or Block 11 it
changed, or on an attachment wilh an addrass, with all other like empowered.

SIGNATURE: %#DNAME%ER QR DIRECTGR 0 d’ + l.z;, l Q9 { /;80‘1" ‘Z"\%’J; - q‘:‘, ? o




