2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P035000092190

1, Entity Name
SORRENTO AUTO SALES |, INC

FILED

UGHOV -3 PHI: 4t

tUhEIARY OF 3
LLAHASSEE, FE&?&%A

Principal Place of Business Mailing Address 1 ,*
23800 STATE ROAD 46 1003 WYOMING CT
SORRENTO, FL 32776 OCOEE, FL 34761

Suite. Apt. 4, etc. Sulte, Apt. #, etc. 11012006  REIN-P CR2E098 (11/05)

Cily & Stale Cily & State 4. FEI Number Applied For

2.0~ 308 ’7‘6 =N Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
o - “w | Name

DAVILA, HUGO E -
1003 WYOMING CT
OCOEE, FL 34761

Street Address {P.0O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered office or regislered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registerac agent.

SIGNATURE EER

Signatore, typed or printed name of regstered agert and title i applicadla, v (NOTE: Registered Agant signaturs required whan reinstating) DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2007, Fee wlll be $300.00

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 11
INLE P 3 Delete THLE I Change [ Addition
AAME DAVILA, HUGQ E Havg 2O0nOel snSass
SIREET ADDRESS | 1003 WYOMING CT STREET ADDRESS 102 MR- N4 -1 unrn in
CIvY-s1-2IP QCOEE, FL 34761 CITY-ST-2P e AT el R
TILE S 3 Delete TME O change 3 Addition
NAME DAVILA, HUGO E NAME
STREET ADDRESS | 1003 WYOMING CT STREET ADDRESS
CITY-ST-2P QOCOEE, FL 34761 CITY-ST-ZIF
TMLE [ Delete TMLE emaar r e ey . . .. [Ghange [ Addilion
NAME Dt N ‘-1 -3 "Ih > _u."g,_;éaﬂ"
e SR T ng
STREET ADORESS STREET ADDRESS X TNt WA Uy ooy s L]
CITY-5T-2P CITY-ST-2IP -
TMLE [ oalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2IP ciy-51-21P
TILE [ oslete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-ST-2IP
TIHE 3 Defete FIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-§1-2P

12, | hereby cerlify that the informationfsupfiied |th this fiting does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementalyepfrt is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporation or the receiver o] trusje 4 Enpowered to execule this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withdan afjdress, with all other fike empowered.

A

SIGNATURE: . il

1ol adow

STONATUNE AND BPEQ OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR v Date Daytime Phone ¥ f

7

]

/C////



