2007 FOR PROFIT CORPORATION
5 . REINSTATEMENT

DOCUMENT # P06000044090

1. Entity Name

JOHN ZACCO'S CUSTOM AUTO REPAIR, INC.

Principal Place of Business

6743 TEMPLE AVENUE
NEW PORT RICHEY, FI. 34653

Mailing Address

6743 TEMPLE AVENUE
NEW PORT RICHEY, FL 34653

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR AV

Suite, Apt. #, etc.

Suite, Apt. #, elc.

REINSFATEMENF- o7

Cily & State Cily & State 4, FEI Number Applied For
Not Applicable
Zi Coauntr 2 Countr it
B Lty ' iy 5. Certilicate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

ZACCO, JOHN 11l
6743 TEMPLE AVENUE
NEW PORT RICHEY, FL 34653

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

anl for the purpose of changing its registerad offlice or regislerad agent, or both, in the State of Flarida. | am lamiliar wilh, and accapt

SIGNATURE -
ryffismered agent and itk d ApDbcabe.” {NOTE: Agant slg lrad when gl DATE
FILE ((:wm FEEAS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2008, Foe will be $300.00 corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P 1 Delete TITLE [ Change [ Addition
NAME ZACCO, JOHN 1l NAME == or=
STREET ADDRESS | 6743 TEMPLE AVENUE STREET ADDRESS 24 #5000
CITy- 81- 2P NEW PORT RICHEY, FL 34653 CITY-S1-2P
TITLE SEC [ pelete TLE [ change ] Addition
NAME DUNCAN, TRACI A NAME
STREETAODRESS | 6105 CORK COURT STREET ADDRESS
CIY-ST-2P NEW PORT RICHEY, FL 34653 CITy-S1-2IP
TIMLE TREA 3 delete TILE [ Change [ Addilion
NAME DUNCAN, TRACI A NAME
STREET ADDRESS | 6105 CORK COURT STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34653 CiTy-87-2IP
TILE O Deiete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS SYAEE| ADDRESS
CITY-ST-2IP fn CITY- 8- 2P
TimLE Yl ( [ Oetete e [ Change [ Aadlition
NAME 0 MAME
STREET ADDRESS (L STREET ADORESS
CiTY-ST-2P CiTy-51- 2P
TILE O Deletz THLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P

12. | hareby certify that the information suppliad with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and 1hat my signatura shall have the same legal effect as il made under oath: that | am an officer or director

of the carporation or the receiver of

all other like em ad

e~¢mpowared (0 axacuta this jeport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dale Dayime Prane b

T~




