#2008 FOR PROFIT CORPORATION CLEL

ool
REINSTATEMENT SECRE ARY OF & iaT¢

DIVISION OF CoReoR 5

DOCUMENT # P05000155472 ORATIONS
1. Entity Name
NANCE AUTOMOTIVE-RBL, INC. 08FEB 28 AMII: 26
Principal Place of Business Mailing Address
443 WEKIVA PRESERVE DR 443 WEKIVA PRESERVE DR
APOPKA, FLL 32712 APOPKA, FL 32712
P S TS AR VAR ERAI TR

Sulte, Apt. #. eta. Suite, Apt 4. etc. 02072008  REIN-P CR2E0S8 (1/07)

City & State City & State 4, FEI Number Applied For

20-3848051 Not Applicable
zZip Country Zip Country 5. Certficate of Status Desired. [ fesegg :::J;c‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NANCE, MICHAEL A

443 WEKIVA PRESERVE DR Streat Address (P.0O, Box Number is Not Acceptable}
APOPKA, FL 32712

.

City ) FL | ZipCéde

8. The above named entity submits this statement for the purposs 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
Signatiee. typed or pninted name of regisiered agamt énd tills if applicable [NCTE: Rugistered Agent signatuse raquiced whan reinstating} DATE
in accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 : corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete TITLE [ ¢hange [ Addition
NAME NANCE, MICHAEL A NAME oy il B =

D01 1290421 50

SIREET ADDRESS | 443 WEKIVA PRESERVE DR STREET ADDRESS 02728/ 0001032--003 " #3000, (10
cirr-si-20 | APOPKA, FL 32712 CITY-8T-2IP L el LI R
TITLE vD O pate g [ change  [] Addition
NAME NANCE, WHITNEY C NAME
STREET ADDRESS § 443 WEKIVA PRESERVE DR STREET ADDRESS
CITY-S1-21P APOPKA, FL 32712 CITY-S7-219
TILE 3 Delete THLE ) £ Change  [] Addition
NAME NAME - ) o
STREET ADDRESS STREET ADDRESS
Cy-§1-21p CITY-ST-21P
TILE [ pelete TILE Y ctangs £ Addition
NAME NAME . i
STREET ADDRESS STREET ADDRESS . V
CITY-5T-2IP CiTY-ST-21P . ‘ .
e [ Delete WILE I,/ o [ change [ Aadition
NAME NAME : .
STREET ADDRESS SIRECT ADDRESS REi E\a STA?EMENT —
CITY-ST-2P. . City-5)-2p :
1TLE . . [ pelee TITLE [J Change . [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
Ciry-§1-2iP Y- §T-2IP

12. | hereby cartify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is §ue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustae empovyered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Black 11 if

changad, or on an attachment wilh an addregs, other like empowered. ;
ZA?A & Y70 gs11

SIGNATURE:
“#NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalk Daytima Phone #




