2008 FOR PROFIT CORPORATION
REINSTATEMENT

.

FILED
080CT -6 AH g: (3

DOCUMENT # P0B000156887
:‘\[E)r\‘;tly\;aénED AUTOMOTIVE MARKETING SERVICES &
SUPPORT, INC.

e f‘q':_.r\ui UI‘ SI “ r

Principal Place of Business Mailing Address i }‘1- -\i L“ 58 (‘ r
5302 REFLECTIONS BLVD 5302 REFLECTIONS BLVD LO RiDA
LUTZ, FL 33558  US LUTZ, FL 33558 US

Suita, Apt. #, etc. Suite, Apt. #, elc. %QNSWEM EBEEEOBB {1/07) gi 2

City & Stata City & Stats 4. FE| Numbsr Appliad For
10- 8 \OS‘ZHO Not Applicable
i Zi Countr
& Country i Ly 5. Certificate of Status Desired O $8.75 Auditional

Fee Requirad

6. Name and Address of Current Rapistered Agent 7. Name and Address of Now Rogistered Agent
Name
BREWSTER, HENSLEY & CO.
12421 N. FLORIDA AVE Streel Address {P.0Q. Box Number is Not Acceptabls}
SUITE 8-125

TAMPA, FL 33612

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or pomied name of registered agenl and e if appicabla. (HOTE: Rug: Agenl signaty Guired whan DATE
FILE NOW!!! FEE 1§ $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIREGCTORS N 11
TLE P O Delete TMLE [JChange [ Additian
NAME GUFFEY, DARYL RAME OOl 26572250
SIREET ADDRESS | 5302 REFLECTIONS BLVD STREET ADDRESS 10406 Dd——i] 1 U'"Z——UIS 150100
CiTY-57-2IP LUTZ, FL 33558 CITY-ST-2I
THLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-5T-2P
me 1 oelete TITEE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P M (] ‘7 CITY-51-2F
TiLE L 7 Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-21P
TMLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-$1-2IP
ILE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

42. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trusteg empowared to exacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addreSwwith all gther like empowered.

SIGNATURE:
NG O‘KER OR DIRECTOR Data Daytima Phone 4

BIGNATURE AND TYPED OR




