2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000028675

1. Entity Name
CLERMONT AUTO WORKS INC.

FILED

Principal Place of Business
906 IAN MAR CT

SUTED
MINNEOLA, FL 34715

Mailing Address
906 IAN MARCT

SUITE D
MINNEQLA, FL 34715

070CT 18 PMI2: 48

[y ‘AL v", H
Tr\f_ “‘Hr“\f’f.

TR D A

2. Principal Placa of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. §, etc. SGits, Apt. & etc. 106 " _ ( ﬁ%,
LIRS TATENMT,
City & State City & State 4. FEl Applied For
Wo- D&QQ‘-\ LN Not Applicabie
zp 24 aip Country §. Certificate of Status Desired (] geaegs Addlitional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg Agent
- - - o Name -
CASIMIRO JOEL i
612 W. MINNEOLA AVENUE Street Address (P.O. Box Number is Not Acceptable}
CLERMONT, FL 34711
City FL lm Code

8, The above ramed entity submits this statemant for the purpose of changing its regnstered offica o registered agent, o both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

(HOTE: Reghttard Agent quired when Q) DATE

Sigranng, lyPed of pified nama of registered agact and tillke f eppicable

FILE NOWIM FEE IS $150.00
After January 1, 2008, Fes will be $300.00

In accordance with s. 607.193{2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PST [ Delete e [ Change ] Addition
NAME CASIMIRO, JOEL NAME

STREET ADDRESS | 806 JAN MAR CT #D STREET ADDRESS

arv-ST-0 | MINNEOLA, FL. 34715 an-S1-2p on_

TIE 3 et me [ Adction
NAME RAME

STREET ADORESS STREET ADDRESS

ry-Si-29 ofY-$1-2P

ME [ pesete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B -

CTY-ST- 7P CfY - ST- 29

e 3 Detete Lyt [} Change [T Addition
RAME NAME

STREET ADDRESS STREFY ADDRESS

orY-Si-2p OTY-ST- AP

e 2 Delete N%E (I cange ] Mdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy S1-7P aTY-SI-2P

TILE [ Detete its ] change ] Addition
RAME HAME

STREET ADDEESS STREET ADDRESS

Y- Si-2p GiTY- 51-2P

12, | hereby oemmlhat the information supplied with this fii :3 ¢oes not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information

indicated on

5 raport or supplemental report is rue a

accurate and that my signature shall have the same

lapai effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this repoﬂ an required by Chapter 607, Flarida Statules; and that my nama Bilock 10 tock 11 if
changed, ar on an attach'nent address, with alt ke empowarad 4 appearsin o8 !
N
SIGNATURE:

PRINTED RANE OF SGNMG OFFICER DR iRt Ton

Date Daytmea Phone ¢

8.Muchet  (OCT 1 g 2007




