2009 FOR PROFIT CORPORATION Y ,» s?_ - "y
REINSTATEMENT R

DOCUMENT # P07000084829 00 MR e
1. Enlity Name 5 ”3‘ ‘I: 27
DAVE'S FAMILY TIRE & AUTOMOTIVE, INC. SECRE -
sl ARy e
ALLAHASSEFE STATE
— . " NASSEE, FLofRi
Principal Place of Businass Mailing Address
7705 W. HWY 40 7705 W, HWY 40
OCALA, FL 34482 OCALA, FL 34482
e I R 00 VA
Suits, Apt. #, elc. Suile, Apl. #, etc. 02162000 REIN-P CR2E098 (1/07)
City & Slate Cily & Slate 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desied [ gg;esq l.:idéﬁonal

Name

8. Name and Address of Current Reglstered Agent P 7. Namo and Addrosc of Now Reglstered Agent

TUGGLE, DAVID E

7705 W. HWY 40 Straol Address (P.O Box Number is Not Accoplabile)

QCALA, FL. 24482

7 ' o City FL | Zip Cade

B. The above named enity submits this statemark for the pL’pDSB of changing its registered office or registered agent. or both, in the State of Flerida, 1am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typad or prinied nams of ragistarsd agent and title i applicabia {NOTE: Ragistared Agent signaturs required when relnstsiing) DATE
In accordance with . 607.193(2)(b), F.5., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O paleze Il O change [ Addition
NAME TUGGLE, DAVID E NAME
STREET ADDRESS | 7705 W. HWY 40 STREET ADDRESS
CITY-S1-21P OCALA, FL 34482 CITY-ST-2IP
TILE O Detate IMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CIrY-51-21P
THLE [T pelete TILE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-51-49 CITY-51-21P
TILE 1 Detete TITLE —_ Change . [ Aadilion
HAME NAME ‘TKTQTA{ H 'EME—(
STREET ADGRESS SIREET ADDRESS RE‘ y 4 oy ALY o 0?
CY-SI-2IP CHY-8T-2IP
Tk [ Datete TE [ Changa [ Addion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-51-21P CITY-5T-2IP n
TILE 3 pelere TIILE 'g@ Addition
NAME NAME
STREET ADDRESS ADDRESS
Cir¢-§1-2p : / A CIA-ST-21P
12. | heraby certify that the informaticn supplied withgthis fil ;é'exempzions contained in Chaptar 119, Florida Statutas. | further certify that the information

indicated on this report or supplermental report ifftrue
of tha corporation or the receiver or trustea emgdwer
changed, or on an attachment with an address) with

SIGNATURE: _~

SIGNATURE AKD TYRED OR

does gt qualify for
accyfate angd that rpff signature shall have the same legal effect as il made under oath: that | am an officer or cirector
ohexle ute th s roequired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other |ke empow

‘ 2307

INTED NARE OF sm»ﬂs OFFICER OR DIRECTOR - Date Daynme Phore 4

/




