2007 FOR PROFIT CORPORATION .
REINSTATEMENT g

1
DOCUMENT # P05000111268 FILED
1. Entity Name -~
N.C. AUTO SALES CORP e
070CT 17 PH It 1D
Principal Place of Busingss Mailing Address
8206 N. ARMENIA AVENUE 8206 N. ARMENIA AVENUE
TAMPA,FL 33614 S TAMPA, FL 33614 S
2.’Principal Place of Business - I\fo P.C. Box # 3. Mailing Address
(S UYL Mart @ Meadal De [pme
S'wle. Api. #, etc. Suite, Apt. #, atc. oy 0 Um@é _
_.Cix{.'.lftate City & Staie 4. FEI Numbar ' - Al gl
: Ry . o Not Applicable
ElBT -
%7) <y ,.l Country Zp Couniry 5. Cartificate of Status Desired a ?B%'gasqard:é""“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Moma
DEL VALLE, JOSEFINA -
15442 MARTIN MEADOW DR Street Address (P.O. Box Number is Not Acceptable)

LITHIA, FL 33547

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tfamiliar with, and accapt
ina obligaticns of regisiered agent.

SIGNATURE
Signslure. typad 0f 0finlad name of regislaad agent and blieit applicable (NOTE: Reglstersd Apsnt signaturs required when reinsteting) DATE
in accordance with s. 07.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 oelete TLE O changs [ Addition
NAME DEL VALLE, JOSEFINA NAME
STREET ADDRESS | 15442 MARTIN MEADOW DR STREET ADDRESS IEINTE B BB el
orv-stze | LITHIA, FL 33614 CITY-57-21P 101700 3 w300, 00
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP { D CITY-S1-2IP
TITLE ] T Delete TALE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CiTr-51- i
TITLE O etete TALE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-21P
TMLE [ betere TMLE [J change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP CTY-§T-2IP
TILE {1 Delete TMLE Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12." | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 6807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: C’T/W %@j Uzl I -1-2 ow

TURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dale Dayume Phona #

v




