2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P04000066204

1. Entity Name

HOUSE OF CARZ, INC.

FILED
07 JAN -3 w0 24

Principal Place of Business Mailing Address SECREFA:\‘ ‘f :,};: i, E ;‘,‘i' -
1351 US HWY 27 5 1351 US HWY 27§ TALLAHASSEE, FLORIDA
LAKE PLACID, FL. 33853 US LAKE PLACID, FL 33853 S

— — VAT A

1227 uS HWY 27 satl| 1227 UuS HWY 27 Sudl

yor

Suite, Apt. #, etc. Suite, Apt. #. elc. ";"—‘ Ll s Fpar S u
12292666@- WREIN ~CRPE0G8 (14
nu’auub&; :15:1 Egﬂﬁﬁfz;bam (/)‘( ). a
ity & Sta ] City & State ] 4. FEMNumoer— Y 9 U Ll ¥hiplo HVT T |Applied For
Lo Ploc.d Loke Ploc.d 80-0107791 ot Appicatis |}
Zip Country Zip Country . 3 $8_75 Additignal -
fa L 3?3 cz us )4 Z?_Zf.fz Ufﬁ 6. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) Nama -
ELYAMAN, ADNAN Y Adnan_ Y Elaman
193 W FROSTPROOF BAPTIST CHURCHRD Street Address {P.0O. Box Number is Not ﬁ(cceptable)
FROSTPROOF, FL 33843
5724 w}/n slone Jane
Ciy . 1 Zip Code
Zepohy L s FL Z25%2
8. The ahove named entity submits 4gjs sggfemen r‘or the purpose of changing its registered office or reg‘steredégenl‘ or both, in the State of Florida. | am familiar with, and accept
the obligations of regis agent.
SIGNATURE ﬁ? /Z/ZQ/O [
Stgnature, typed or printad name of register nt and title if applicable. {NOTE: Regi Agent sigl requirad when reil ing) DATE
FILE NOW!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.3., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D,C O petele TE D.c B¢ crange [ Addition
NaME ELYAMAN, ADNAN Y NAGE ELYAMAN, ADNAN Y
STREET ADORESS | P.O. BOX 513 STREET ADDRESS | &5 2.2 4 Wyf‘l 54-9.4:. Zane.
CIY-ST-2IP FROSTPRQQF, FL. 33843 CITY - 57-71F Zeobhye Lu.-”-? fe 33542
e PT [ elste THLE e ’ BCrangs [ Addition
NAME ELYAMAN, ADNAN Y NAME ELvAmay , ADnAN Y
STREET ADDRESS | PO, BOX 513 STREET ADDRESS |5 2.4+ v/y,-,_n(.ﬁg, Lane.
omv-stze | FROSTPROOF, FL 33843 orvste | 2eoh ok s Pr 33542
TITLE VP.S [ peiele TITLE Ve 5 _ (WChenge [ Addition
NAME ELYAMAN, ALICE K NAME Ll yAmAn, Re1cE K
STREET ADDRESS | P.O. BOX 513 STREET ADDRESS | & 7 “2-44 V/y 5 tome Zane
crv-sT7p | FROSTPROOF, FL 33843 o-stp | Peghyrhills F2 Bz
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CiTY. ST-2P CITY-ST-ZP AUSAUT--D1057--004 300, 17
TITLE ] Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE [ pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, 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 legal effect as { made under oath: that | am an officer or director
of the corparation ar the receiver or irustee empowered 10 oxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilhwgn addrggs. with il cther like empowered / ;

SIGNATURE:
FFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AN




