2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000086769

1. Entity Name

FLORIDA EXHAUST DISTRIBUTORS, INC. B

FILED

Principal Place of Business Mailing Address 2{][” JAN _2 PM h: ,*_12

715 W WATERS AVE 715 W WATERS AVE

TAMPA, FL. 33604 TAMPA, FL 33604 SECRE s e o ALL

v TR
4749 DISTRIBUTION DRIVE * 4749 DISTRIBUTION DRIVE 12282006  REIN-P CR2E0S8 (11/05)
- TAMPA. FLORIDA 33605 —— ¢ TAMPA' FLORIDA 33605 4. FE Number Applied For
i USA | usa 90—_%0 2/ /‘? 4 Not Applicable

| y ‘ 5. Certificate of Status Desired a geae. :gq lﬁfj‘;u""a'
|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZAMORA, YLIANA
715 W WATERS AVE Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33604

City FL Zip Code

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

SIGNATURE
Signatuie, typed o printed rame of regisiered ngen: and lide if applicable (NOTE: Registersd Agent signatira requited when reinststing) DATE
FILE NOWI!t PEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PVST 3 pelese TITLE Octange [ Additien
NAME ZAMORA, VICTOR L NAME
STREET ADDAESS | 715 W WATERS AVE STREET ADDRESS st O L L o e L Sty T O e e
omv-sT-20 | TAMPA, FL. 33604 omy-st-zp DL/02A07 01004017 w150 07
TITLE D O pelee TITLE 7] Change [ Addition
NAME ZAMORA, VICTOR L NAME
STREETADDRESS | 715 W WATERS AVE STREET ADDRESS
CITY-ST-7IP TAMPA, FL. 33604 [ CITY-81-21P
TITLE LE [J change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CIfY-ST-2IP ‘Bav-s1-pp
Tl B ” i3 O Change [ Addition
NAME FiAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-21P
L . [ oelere TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P f‘\ CITY-ST-2P

12. | hereby certify that the informayon supplied with this filing does not quatify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repprt 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 of the regetrmk or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an a R an addresg, with all ofher like empowered.

SIGNATURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytrre Phone #

SIGNATURE:




