2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000138826 .t

1. Entity Name

SHAM & SHAM AUTO REPAIR OF TAMPA, INC. FILED

07 HDY -2 PR L 16

Principal Place of Business Mailing Addrass

3701 N. 15TH STREET _ 3701 N. 15TH STREET R TSR L O?“I[%:‘
TAMPA, FL 33610  US TAMPA, FL 33610  US L AHASSEE, TLORID

e D REINSTATEMENTo cono

City & State City & State 4. FE| Number Applied For
LA S, FL. 51-0611617 Not Applicable
e Country e 34639 County 5. Cerlilicate of Sialus Desired () fggesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAHADEQ, SEEWCHAND
8210 OLIVEWOOD PL Streat Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33615 | _ 4744 WOODMERE RD
- G
€% LAND O LAKES FL | 5739

8. The above named entity submits this staterment for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accepl
the obligations of regisiered ageni.

SIGNATUH@Q« _DL\Q/ gjﬂﬁa” /(7,/3) 0@ P

ture. hyped of phinled name of legmm;)em and ile f apolicable. [NOTE: Registered Agent signature required when relnstating) DATE
. .FILE NOWII! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
| After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ belete TIMLE Change [ Aduition
NAME SAHADEQ, SEEWCHAND NAME
STREET ADDRESS | 8210 OLIVEWOOD PL SIREETADDRESS | & 744 WOODMERE RD.
CITY-ST-2IP TAMPA, FL 33615 CITY-ST- 2P LAND O LAKES ¥ 14629
T 7 Delete I [ Change  [] Addition
NAME NAME — =i . P ——
STREET ADDRESS STREET ADDRESS = L_l1 L1 1 Ra32ET S
A il CH1 R c B =
CHY-ST-ZP CIFY-S1- 4P PLAT2A07--01030--007  #+150. 00
TIILE [ Detete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P /[ [/ CITY-ST-2P
TITLE vl vl O belete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET AUDRESS
CITY-ST-2IP CIrY-S1-41P
TITLE [ pelete HIILE [] Change [ Acdition
NAME P!AME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-JIP
1MLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDESS SIALET ADDRESS
CIFY-ST-2IP CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, 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.

S|GNATunE:tF-2QMoLg/ o /{/ﬁq/o?

SIGNATURE AND TYFPED OR PRINTRS NaME DF'EIGNING OFFICER OR DIRECTOR Date: Daywne Prane ¥




