‘1‘.‘!

2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000090716

1. Entity Name

HAYNES AUTCMOTIVE, INC.

Principal Place of Business

3836 GALLAGHER RD
DOVER, FL 33527

Mailing Address

3836 GALLAGHER RD
DOVER, FL 33527

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

2007 JUL 3 PM 3: 51

SECRETARY OF STATL
TALLAHASSEE.FLORID: |

R A

07052007 REIN-P CR2E098 (1/07)
City & State Cily & State 4. FEI Number Applied Faor
40‘02 ('//732 Not Appticable
Zi Count i Count, it
® ountry Zie auntry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of Now Registered Agent
Nams

HAYNES, THOMAS W
3836 GALLAGHER RD
DOVER, FL 33527

Stresl Address (P.O. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The above named enlily sybmits lhis statement for the purpose of changing its registered oflice or regisiered agent. or bath, in the State of Florida. | am famiiiar with, and accepl

ihe abligations-al

SIGNATURE

{NOTE: Registered Agant signature required when reinstating}

/) O

FILE NOW!!! FEE IS $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelete HLE [ Change [ Adeition
NAME HAYNES, THOMAS W NAME

STREETADDRESS | 3836 GALLAGHER RD SIREET ADDRESS =HEHT1 O -
orv-si-2¢ | DOVER, FL 33527 CITY-S1-21P s/ )

TITLE D O Detete TTLE [ Addilion
NAME HAYENS, JOHN T NAME

STREET ADDRESS | 3836 GALLAGHER RD STREET ADORESS

ciy-s1-op DOVER, FL 33527 CITY-S1-2IP

TITLE [ Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-§1-2

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME ¥
STREET ADDRESS SIREET ADDRESS

CITY-51-2P CHY-8T-2P

TITLE T Delete TIILE [ Change (O Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2IP CHY-ST-2P

TILE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CIfy-51-21P

12, | hereby certily thal the inlormation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutas. | further certity Lhat the information
ate and thal my signalure shall have the same legal elfect as il made under cath: that | am an olficer or director
ta this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if

indicated on this report or supplemental report is vug and acc
of the corparation or the receiver or rugee gmpowerad (0 exg
A 3 ¢ ampowered.

SIGNATURE:

Date Daytme Phane #

/! Sufy O

2|l aD



