2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P05000117899
1. Entity Name
DEPENDABLE AUTO CARE INC
Principal Place of Business Mailing Address
322 REID ST 322 REID ST E' 0 6
PALATKA, FL 32171 LS PALATKA, FL 32177  US g .,
e R AR VARECHE AR AT
L7 A O S/¢ /ﬂwﬂ <

Suit, Apt. #, etc. Suite, ABt. #, elc. 10112006  REIN-P CR2E098 {11/05)

Cj# & State Cjly & State 4. FEI Number Applied For

_ﬁ&&— E T B7% A ;EZ: Not Applicable
Zi Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (|
_‘_%:Q/ 7 -7 .3,2_/ -7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HICKS, CARL Strget Address (P20 Bgx Nurber is Not Acceplabls)
322 REID ST re ress umber is Not Acceptable
PALATKA, FL 32177 = /Y Kl B
City Zip Code
ey 7ic 4 FL | %8555 >

8. The above named entity submils this statement for the purpose of changing its registared office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the obligations OWG agent. %
SIGNATURE X C e A'Z

Sigrhiue. Iyped or printed rame of registerad agenl and title if applicanle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 In accordance with s. 607.193(2)}{b), F.8., the
After January 4, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
NLE P 3 Delete TmE [Jchange [ Addilion
e e | 922 REID ST TOISOSS] 247
AT FL P T T e
orv-st-ap | PALATKA, FL 32177 CITY-ST. 21P 1013/ 06~-01050--01 8 %150, 00
TME 7 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
T L Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CIY-51-21P
TITLE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petate TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P

12. | herebyy certity thal Ihe information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or Irustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an altachm ith an address, with all r like empowereg. /
/67/ b
Bale {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Daytime Phone #




