2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000161924 5

1. Entity Name

FiL
DAVE'S AUTOMOTIVE SERVICE, INC. ED

C6NOY I3 PH 5: 4D

Principal Place of Business Mailing Address

vl an Y OF STATE
9151 CALLAWAY DRIVE 9151 CALLAWAY DRIVE VALY AHARTE ol
TRINITY, FL 34655  US TRINITY, FL 34655  US LALLAHASSEE, FLCRIDA
)
s s R RN EAER A AT
'2197 Land Olales AWal hal Lonal O Lakes \vd S
Suite, Apt. #, elc. Suite, Apt. #, elc. 10112006 . RE‘N.‘P-' ;. ,, CR2E0|9_8:(‘??:’05) 06
City & State City & Slate . 4. FE1 Number . . . “lApphed For. |
Land O Lalbrs , FL honat O La¥es, FC 56-2497725 Not Applicable
Z&HD aq CRO‘{;WCO ’ﬁ“ﬂg q Ungc‘o 5. Cenificate of Status Desired O Ei‘;?qlﬁf:dm”a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name N -
CORPORATION SERVICE COMPANY Dayide J. mMilazzo
1201 HAYS STREET Streel Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

WO Lond 0 Ladles giydl.
" 1nind 0 Lakes FL | %024

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE CDW QW\“"'YI" io - 3)- 04

Signatura, typed o printed name of registered agent ana titk it applicable. (NOTE: Ragistared Agent signature required whan reinstating} DATE
FILE NOW!! FEE 1S $150.00 h aceerdarice with 6-607.193(2)(b), F.S., the
After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE [ change [ Addition
RAME MILAZZO, DAVID J NAME
STREET ADDRESS | 9151 CALLAWAY DRIVE STREET ADDRESS — g h— S —_
cnv-s1-zp | TRINITY, FL 34655 coy-gr-zp SOONSinz4a41 =
- a3 ALK CHOo e e 1E0 O
TILE 1 Delete e i T - Dichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-sT-2p
TILE 1 pelete TLE O Change [T Aadition
NAME W NAME
STREET ADDRESS -19 I STREET ADDAESS
CITY-51-2P CITY-ST-2IP
HILE O pelete HILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P Ciry-st-2e
TIE [ Detere THLE [ Crange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1P CITY-ST-2P
TITLE 7 oeete mLe [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2IP

12. | hereby certify thal the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. ¢ further certify thal 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 trusiee empowerad 1o execute this report as required by Chapter 607, Flariga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment %address. with ail other like empowered.

SIGNATURE: Onind M'n" \o - \r-06

SIGNATURE AND TYPED OR PRINTED HAME OF S8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




