2008 FOR PROFIT CORPORATION ' e
REINSTATEMENT

DOCUMENT # P07000083765 FILED
1. Entity Name 2
SAN MARCOS AUTO SALES, INC. 0 DEC 31 pH Wi
. oF STATE
Principal Place of Business Mailing Address SECE\%{{;&%’F{QY{'[ N L DR\D A
1687 CLEARWATER LARGO ROAD 1687 CLEARWATER LARGO ROAD TALL At '
CLEARWATER, FL 33756 CLEARWATER, FL 33756
R R GBI AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 14172008 REIN-P CR2E098 (1/07)
City & Stale City & State 4. FEIN r Applied For
gg—o@sj 25 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - zg';ilﬁf:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
LA MONICA, ARACELI
1687 CLEAF\;WATER LAORGO ROAD Street Address {P.C. Box Number is Not Acceptable)
CLEARWATER, FL. 33756
City FL Zip Code

8. The above named entity submits ihig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obhigations of registejga agent.

SIGNATUR L ~&
Signelura, typat o printad nama o jagstenad agant and utie f appicabie (NOTE: Reglatersd Agent signaturs required wheh relnatating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fes will bs $300.00 coerporation did nol receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
L P 3 Delete TILE D3 Change [ Addition
NAME LA MONICA, ARACELI QO NAME — ) W=
STREET ADDRESS | 1687 CLEARWATER LARGO RQAD STREET ADDRESS 1,;}3&—’ flﬁjg}_m%ﬁ:-!;ﬁ‘é“ }*?&-8 -
GITY-5T-71P CLEARWATER, FL 33756 CITY-ST-2P ceadle U e - W10l B2
TRLE S [ Deiete TITLE [ Change [ Addition
NAME LA MONICA, ARACELL O NAME
STREET ADDRESS | 1687 CLEARWATER LARGO ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2P
TILE O Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRISS STREET ADDRESS
CITY-ST-21P CITY- ST-2P
mMLE O Delme me [ change ] Addition
NAML NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-29 ITY-ST-2P
TITeE [ Delete NLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CTY-ST-2P
L [ Detete mE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-21P GITY-57-21P

12. | hereby certify that the information supplied wih this filing does niot qualify for the exemptions contaired n Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legat effect as f made under oath; that | am an officer or director
of the corporation or the tecever or trustee empowered to execute this report as required by Chapter 607, Flarida 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:@#:&Z, = %q iz /)-06-08  727-584-L0e2

BIGNATURE AND TYPED OR PRINTED NAME OF EIGHING OFFICER OR DIRECTOR Dala Oaytma Phone &

£

{40




