2005 FOR PROFIT CORPORATION
REINSTATEMENT

3
COCUMENT # P04000041822
1. Entity Name —
WEBB'S AUTO SALES, INC. FILED
05 SEP 26 PH 2: 0L
Principal Place of Business Mailing Address e eraTE
302 AVENUE 0, S, 302 AVENUE 0, SW. s ART OF STATE
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 TALL AHASSEE, FLORIDA
o s BRI R
Sute, Apl. , Bic. Suile, Apt. #, etc. 09202005  REIN-P CR2E098 (6/04)
City & State, City & State 4. FEI Number . Applied For
' D'D% DL{&? [ Nol Applicable
Zip Country Ztp Country 5. Certificate of Status Desired O geaa'gfq :\ig:;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WILLIS, EDNA M

3554 HARBOR CIRCLE Street Address (P.Q. Box Number is Net Acceplable)

WINTER HAVEN, FL 33881

City FL | Zip Code

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

SIGNATURE d"“- m \/\)Li»(.u-

Signauture. lvpad or prirted rame of regisierad agent and litle i applicable. (NOTE: Raglstered Agent mignature required whan retnstating) DATE
FILE NOWIl! FEE 15 $150.00 In accordance with s. 607.193(2}{b), F.S , the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
|
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE O change [ Addition
NAME KOON, TERRI NAME
s Y .
SIREET ADDRESS | 302 AVENUE O, S.W. STREET ADDRESS 0 g'gqiﬁ}_l-’%?%?%’%ﬂ Eﬁﬂ m
omv-s7-2 | WINTER HAVEN, FL 33881 OrY-§1-7¢ L= gt g AN 1o HLoU.
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-s1-2I
TITLE 3 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-SI-2P
TILE O Delete THLE {J Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
city-sT-2P CITY-ST-2IP
TITLE [ balete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS q/b
CITY-§T-ZP CITY-51-2p \
e D belete TE 7 O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that [ am an officer or director
of the corporation or the recever or rustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE2 QAL K et 3/8-0587

SIGNATURE AND TYPE® OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




