2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P0B000116907 o SILED

1. Entity Name

SPECIAL SERVICE PILOT CARS INC. 08FEB 12 PH 350

Pringipal Place ol Business Mailing Addrass :}- | -Aﬁ
6615 SUMMER HAVEN DRIVE 6615 SUMMER HAVEN DRIVE - 1 ! EEE"LtAP e
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 0241 3400 -—0100E-~00R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ]l”l “”““)"W 'm
.
ite, Apt_#. elc. Suite, Apl. #, etc. f:'é’ h e f!!
Suite, Apt. #, elc uite, Apl. #, etc ?égsgzg@ REIﬁ}. Eh g%ﬁéaa 1,07)0 .(‘03
Cily & State Gity & Siale 4. FEI Number w(pned For
Not Applicable
Zip Couniry Zie Country 5. Cerlificate of Stalus Desired O ?eae‘gg‘ﬁ:’:gima!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, ROWLAND V :
1125-1 CESERY BOULEVARD Slreet Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32211
Cily ' FL i Zip Code

8. The above r%djmly submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations, isterad agent.
g [ S—
SIGNATURE

\gnatu ed o printed namg n‘ lamslerw agent and lite it applicable. {NOTE: Ragistered Agant signaturs required whan reinstating} DATE

In accordance with 5. 607.193(2)(b}, F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE CEOP 1 oelere TMLE [J Change [ Addition
HAME SGROMOLO, MARY K HAME
STREET ADDRESS | 6615 SUMMER HAVEN DRIVE STREET AODRESS
CiTY-3T- 2P RIVERVIEW, FL 33569 CITY.ST-2IP
TITLE COoov 1 Dejete TITLE . (I change [ Addition
HAME SGROMOLO, JOHN A HAME
STREET ADDRESS | 6615 SUMMER HAVEN DRIVE STREET ADDRESS
CITY-51-2iF RIVERVIEW, FL 33569 CIFy-ST-2IP
TTLE T [ Detete TITLE {J change £ Additien
NAME SGROMOLO, JOHN A NAME ’
STREET ADDRESS | 6615 SUMMER HAVEN DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-2IP
e ] Dele TTLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-57-2e CITY-5-2IF /)/ Q(D
TITLE 3 pelete TITLE \ [ Change [} Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITy-ST-2P ‘ CIY-5T-2F
TILE O Delete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDAESS
CIFY-ST-2IP CAY-5T-2P

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statuies. i further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if

changed, or on an an%h an address, with all other like empowered. - _ ?d‘{ _
SIGNATURE: fW"‘*’éd S O 02—/”«/&2 2¥¢s -5/

SIGNATURF@'T‘(PED OR PRINTED NAMEZGF 8IGHING OFFICER OR DIRECTOR Daytrma Prone




