2006 FOR PROFIT CORPORATION
REINSTATENENT

FILED
06 JUN 21 PHI2: 32

[ BN S S .
. SELSETARY OF STATE

Femcigal Pace ol Business Malling Address fALL A4 SSEE = O‘?\‘;DEA
1109 VIA JARDIN 1109 VIA JARDIN ’

DOCUMENT # P04000169915

1. Entity Name

EMANUEL TYRE INC

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T v R UEAD AT I REAVRRTR
Suite, Apl. #, etc. Suite. Apt. #, stc. :bsoééooe *;R'I.EIN-,P: . CR2E_09§ {11708 _,-0 é
PP Y o T R P
City & State Cily & State . 4, FEI Number Applied For
NN-N100G3P7 Not Applicable
Zie Country Z Country 5. Cerlilicate of Status Desired Od EESE gSq :;f:;“"“ﬂ'
6. Name and Address of Current Registered Agent o 1. Name and Address of New Registered Agent
Name
MANUEL, STAFFON
1108 VIA JARDIN Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
Gity FL | Zip Code

8. The ahove namao entity submils this slatement for the purpase of changing its registered office or regislered agent. or bolh, in the Siale of Florida. | am familiar with, and accept
tne abhgancns ol registered agent.

SIGNAIURE i
Sigranire, iyped of printed name of sepizlered agent and 5o ! appk:abl.e._ (NOTE: Registared Agent signature required when reinsiating) DATE
In accordance with 5. 607.193(2)(b}. F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PVP [ Detete TMLE — ) —ow g g ——p - [ Aacition
n - e T

NAME MANUEL, STAFFON : i N 1';!) !3-’,,’:—’,,'“’ D=1 _,___st"f Eﬁ' .
STREET ADDRESS | 1109 VIA JARDIN STREET ADDRESS Uk 2/ T 0101205 #3300, 10
CIT¢-ST-7IP PALM BEACH GARDENS, FL 33418 Crry-81-2P
e 7 Delete TMLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS b/
CITY-5T-21P CITY-S1-2P
IMLE O betete THLE J [ Change [ Addition
NAME NAME
WTREL 1 EMDAESS CTRIET ACDRESE

oL CiY ST 2P
TE O Delete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
iy ST 2P CHY-ST- 2P
TITLE 7 oelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE O Detete E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-ST-2p

12. | nereby caruly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicaled on 1his repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oalh; that | am an oflicer or drecor

of the corporation or the receiver or rustegeaagpered (o is report as requirpeHsy Chapler 607, Florida Statules; and that my name appears in Block 10 ar Sock <1 1
changed, or on an altachment wilb-e .y j ‘ powerad. .
SIGNATURE: n.A AN |15|06
SIGNATURE g Jf OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Cavine Phone »

A



