2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000063743

1. Entity Mame
J. M. B. AUTO SALES, INC.

9587 AFR -7 A4 3 30

Principal Place of Business Mailing Address
703 JONES AVE 703 JONES AVE oI
HAINES CITY, FL 33844 HAINES CITY, FL 33844 |ALL AH ASSEE, r LURI D A

/31t Neyty Conbee )| Y7 Hprnegbee  [apr

Suile, Apt. #, elc. Suite, Apt. #, etd.

03272007 REIN-P CR2EQ98 (1/07)

City & State - Clty 8 State 4. FEI Number ‘Applied For
éﬁ_ Ko [arn i Pol I Cf‘l“vf /ﬁ/ 1il- pg& 2002 Not Applicable

Zip Country Zip Country - ) $8.75 Agditional
5380) PD k 23 gég Po)& s. Cerlificate of Status Desired o 2. Retuired na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GONZALEZ, MIGDALIA GDNZH(&’ z, M ]Qdﬂ he
417 HONEYBEE LN Street Address (P.0O. Box Number is Not Accepta

POLK CITY, FL 33868
417 Honeybee lare
™ _Pole Crhy FL | 350 e

f changing its registered office of registered agent, or both, in the Stale of Florida. | am farmiliar with, and accent

3}22107

name of registered agent and litke if a|::pl‘b::al‘>¥t?."r tg Agant Q1 whan DATE

8. The above named entity submits this statement for the pur
the obligations of registered ggent.

—
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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P 03 petete TOLE O change [ Addition
NAME GONZALEZ, MIGDALIA NAME
STREET ADURESS | 417 HONEYBEE LN STREET ADDRESS
CITY-ST-2IP POLK CITY, FL 33868 CITY-ST-ZP
TITLE O telete TALE {1 Change [ Addition
NAME NAME
STREET ADDRESS O/) STREET ADDRESS
CITY-ST-ZIP L ' I | CITY-ST-2P .
THLE / (__{ O Detete TMLE [ Change  [J Addilion
:::Eirmnnsss :Arrziranonzss ?DDDE]BElqES 1?
04/24/07--01003--018 #%300.00
LE TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TTLE [J Detete TmE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
THLE O belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CTY-§T-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this flhng does not qualify for the exermptions contained in Chapter 118, 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 efict as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1if
changed, or on an attachment with an address, with all other like ered

SIGNATURE: %nm mawmmﬁ% 5[ 27 )ng) gﬁfw;gm% Wﬁ




