2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000134930

1. Enlity Name
AUTOMOTIVE SHOWROOM TRAFFIC BUILDERS INC

Principal Place ol Businass

175 KINGS HWY

Mailing Address
175 KINGS HWY
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6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
Narme

ST CROIX, LARRY D
175 KINGS HWY
PUNTA GORDA, FL 33983

Street Address {P.O. Bax Numbaer is Not Acceptable)

City

FL { Zip Code

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

the obligations of registered agent.

SIGNATURE

Siyrature. yped or prinied rame ol fegrstered agenl and btle if applicable

{NOTE: Ragistered Agent signatura required when reinstating}

DATE

FILE NOWIII FEE IS $150.00
After January 1, 2007, Fee will be $300.00

in accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

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

TMLE P O delete TILE [ Change [ Addition
NAME ST CROIX, LARRY D NAME -

STREET ADDRESS | 175 KINGS HWY STREET ADDRESS

Ciry-s1-2IP PUNTA GORDA, FL 33983 CITY-S7-Z1F

1ME [ Delete TTLE [ Change [ Addition
NAME HAME y

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2ZIP

TN [ Delete TITLE ] Change [ Adgitign
NAME NAME

STREET ADDRESS [ O / STREET ADDAESS

CITY-ST-2IP 5 / CiTY-ST-2IP

e 4 ' O] Detete TLE C)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.ST-7IP CITY-Si- 2P

TITLE O Deleie TILE [ Change [ Addilian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE [ Change (] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2P

#2. | hareby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal affect as if rade under oath; that | am an officer or director
of 1he corporation or the receiver or rustee empgwered I exacute Lhis raport as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
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|lh all ther like empowered.

changed, or on an anac;r?ﬁnh an address,
SIGNATURE:

ATURE

WSB NAME OF SIGNING QFFICER OR CIRECTOR

Data Dayhne Fhatw #




