2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000033563

1. Entity Name

TIM'S AUTOMOTIVE, INC

FILED
09FEB -5 PH L: 37

Principal Flace of Business

3700 DAVIE BLVD.
FORT LAUDERDALE, FL 33312 S

Meiling Address
3700 DAVIE BLVD.

FORT LAUDERDALE, FL 33312  US

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

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

3. Mailing Address

O AR AR

Suite, Apt. #, setc.

Suite, Apl. #, etc.

o REINSTATENENT. o o

City & State City & State 4, FEI Number Applied
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Namoe and Address of New Registerad Agent
Name

ADJODA, RAJYSTMANURA N
15554 62ND STREET NORTH
LOXAHATCHEE, FL 33470

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

City

Zip Code

FL

8. The above namad entily submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbigations of registered agent.

SIGNATURE

FILE NOWII! FEE IS $300.00

tn accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TMTLE P/D [ Delete THLE o o _ Ochange [ Addition
HAME ADJODA, RAJYSTMANURA N NAME = [l N 1=z

STREET ADDRESS | 15554 62ND STREET NORTH STREET ADDRESS 2 AT E9--012 #3000, 00
GITY-ST-7P LOXAHATCHEE, FL 33470 GiTY-51-2P

TMLE VPID 1 pelete TITLE [ Change [ Addition
NAME ADJODA, LISA NAME

STREET ADDRESS | 15554 62ND STREET NORTH STREET ADDRESS

Civy-St-2p LOXAHATCHEE, FL 33470 CITY-51-2P

TALE 7 Delete TImLE [change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-SI-2IP

TINE ] Delete TIME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P )rﬁ'\ N7

ILE [ pelete TITLE R Ll)\j [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T- 2P

TIME M pelete TILE ClChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP GITY-5T-7iP

12, | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciot
of the corparation or the receiver or frustee empowered to execute this repont as required by Chapter 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.

SIGNATURE: _f%%a&gg_%«v@
B RE AND TYPED OR PRINTED

Rerysimonued ADIGAA  1/28/07

754 $&/-5926

E OF SIGHING DFF&WOR DIRECTOR

“ Dan ¥

Daytime Phone #




