2005 q-'-%RlPROFIT CORPORAT
S REINSTATEMENT

ION

DOCUMENT # P04000050461

1. Entity Name
S & A AUTO REPAIR, INC.

ED
RETI;;%%L OF STATE
DIVISION GF f‘ﬂ??‘BPATIOHS

05 NOV 13- AN 8:30

Principal Place of Business Mailing Address

10557 SE MARICAMP RD.
SILVER SPRINGS SHORES
OCALA, FL 34472

SILVER SPRINGS SHORES
OCALA, FL 34472

10557 SE MARICAMP RD.

-

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

/|2

TSARIUSSEW HTT
10557 SE MARICAMP RD.
SILVER SPRINGS SHORES

OCALA, FL 34472

e

10282005 REIN-P CR2EQ098 (6/04}
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Counti Z Count iti
P uniry ® ountry 5. Certificate of Status Desired | _88.75 Additional
- Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e fo ez it i

F— e RIS D o R e

——

Street Address {P.O. Box Number s Not Acceptable)

City

FL ‘ Zip Code

8. The above namef entj

the obligations ofyegstered agent,

e Nawws A

SIGNATURE

submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |+ am familiar with, and accept

11/08/05

SigNAAr Typed of printed name of registered ame if appEcable,

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!!I FEE IS $750.00
After January 1, 2006, Fee will be $900.00

VOFFICEHS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

.10, 11,
TITLE P res i d en t D Delete TITLE -, {”l é‘“i ""! a::; -'g 4 ::g g *"‘IEMWQE D Addilion
SAME . NAME ~rAE T -
STREET ADDRESS Sew H Sarju STREET ADDRESS 11715 OED 012 000
CTY-S1-2F 19 Bahia L OOP Cy-§i-2p
Qca 1 a Ei, 3 4 4 ? 2
TITLE [ Delete TITLE []Change  [_]Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jooivsrap s e - e et e e e RO ST -— N, R S e ey
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2P
TITLE [ peleie TILE [ Ghange [ Addition
NAME SNAME T
STREET ADDHESS STREET ADDAESS
CHY-$T-71P CITY-S1-2P
T!LE 3 Delele TILE ] Change [ Addition
_HRME NAME
“ STREET ADDRESS STREET ADDRESS
oimy-sT-2p Ciry-ST-2p

indicated on this report or
of the corporation or the rg
changed, or on an attach

SIGNATURE:

ith an address, with all cther like empowered.

S 2o/ §>=&kx

Sew B Sarju

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
aOPemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

11/08/05

SIGNATURE AND TYPED OR PRINTED WNING OFFICER OR

DIRECTOR Date Daytime Phone #




e

10557 SE MARICAMP RD
SILVER SPRINGS SHORES
OCALAFL 34472

NOVEMBER 08, 2005

TO WHOM IT MAY CONCERN:

I AM ATTACHING THE SIGNED 2005 FOR PROFIT CORPORATION
REINSTATEMENT. '

1 WISH TO ADVISE YOU THAT I NEVER RECEIVED ANY PRIOR NOTICE FOR
2005 AND AM REQUESTING THAT YOU PLEASE WAIVE THE $600 PENALTY.

I AM ATTACHING A CHECK FOR $150 TO COVER THE FEE THAT WOULD
HAVE BEEN DUE IF I HAD RECEIVED THE NOTICE.

PLEASE ADVISE.
VERY TRULY YOURS,
A AUTO REPAIR INC

2 Sel

SEW H SARJU
PRESIDENT -

ATTACHMENTS



