2007 FOR PROFIT CORPORATION
REINSTATEMENT ! ...

DOCUMENT # PD5600141199 )

1. Entity Name

LIGHTHOUSE POINT EDDIE'S AUTO SERVICE, INC

FILED
07 HAY 23 A 8: Lg

Principal Place of Business Mailing Address L _.“" . E {:" F? 1\]‘:]1—}[—-
5200 N. FEDERAL HWY., 5200 N. FEDERAL HWY. e oL P LURIDA
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

Suite, Apt. #, €1, Suile, Apt. #, elc., 0 42REINSI'ATEMENI93 I ,,Q)GJ - OI )

City & State City & State 4. FEI Numbper & 6 Applied For
0:—2— O74q 70 Not Applicable

Zip Couniry oo Country 5. Certificate of Status Desired | ?g'ggagm“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e — - N - o= w. | Name — —_
SAINT JEAN, CARLYNE
7261 NW 16TH ST, APT. B126 Street Adcress {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33213
City FL | Zip Code

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

the obiligations of registered agent.
[ [
WY/ 2% S=/-07

SIGNATURE

Signature, typed o name of registered ag title il applicabie, {NOTE: Regfistersd Awm wignature required when reinststing) DATE
FILE NOWIIl FEE IS $900.00
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [J Change [ Addition
NAME SAINT JEAN, MONFORTE NAME R S
SIREET ADDRESS | 7261 NW 16TH ST, APT. B126 STREET ADDRESS Ll T_’ = .
CiY.ST-2IP PLANTATION, FL 33313 CITY-ST-ZIP -z i #5305, 75
TITLE J Detete TITLE O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP M ﬂ I CITY-§1-2P
—
mE Ui O peiete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS . { STREET ADDRESS
GITY-ST-2IP - - ) I "4 oimy-sT-2P - _— - - - [
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Detete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TITLE 3 Delete TICE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with_an address. with all other like empowered.
SIGNATURE: e D=/ = OF 545549557
Dare Dayume Prone ¥

D TYPED G PRINTED NAMI




