Filo iy
2006 FOR PROFIT CORPORATION SECRETAA L
REINSTATEMENT TALLAE{?SEE?[FE%%%A

DOCUMENT # P04000129044 06 PR

1. Entity Name .

JAYBEE MOTORS INC. 28 AH lU [}2

Principal Place of Business Mailing Address

3489 TORCAMACK LANE 3489 TORCHMAGK-LANE

TALEAHASSEE 32308 TACEAHASSEE-FL-32308

R s DA AA
P2 Copee s Qe Ny, et

Suile, ApL. #, elc. \ Suite, Apt. #, elc. 04282006  REIN-P CR2ED98 (11/05)

City & State City & State {&,FE Number Applied For
L N AN Wy - HorMal\ Not Appicatia
ﬁ) ;%Q‘E) Co\u-r:\t‘rgp\ Zip Country 5. Cerlificate of Stalus Desired O E‘?ﬂ';ga:ﬁ""m'

§. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Namae
BROWN, MICHAEL
3489 TORCHMACK LANE Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familtiar with, and accept
the obligations of registered agent. |

SIGNATURE LN A A -?\\W\ \\ —;_% - O(\D
Signatura, typed or printad naine of registered agent and title il applicanle, {NOTE: Registersd Agent slgnaturs required whan reinstating) DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the pl’(IOf notice.
10. OFFICERS AND DIRECTORS 1. ARNIMINMSIAUANGES TO OFFICERS AND DIRECTORS IN 11
e e O pette e SEL, B Crange (] Adiion
NAME RICHETT, JOHNNY HAME L2 4 ST VTP AN "?;(,w.,\
STREET ADDRESS | 584 RIVER RUN ROAD SREETADDAESS | DL, S nilagl Ty €aEY
orv-sT-7P | QUITMAN, GA 31643 RTINS SCUR A B0k
TME [ peete 1M [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-2P - JACITY-5T-2P
TILE H 0O ‘%a 5 N e
NAME 0 *NAME
STAEET ADDRE O STREET ADDRESS
CITY-ST-21P CITY-S3-71P
TILE [ Defete TITE [JChangs [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TINE 3 Delete THLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IFP

12. i harehy certify that the information supplied with this filing does not qualily for the exarmnptions contained 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ S ™\ \Oeen, S o 2% - ol A

SIGNATURE ANG TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phane # W




