2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000090570

1. Entity Name
BENNETT'S AUTO CARE IlI, INC

Fil PEJ
L

RE [hil¥ 1t
SEL o -nm 1k

‘_-\h=
]

Principal Place of Business

310 N. COLLINS ST
PLANT CITY, FL 33563

Mailing Addrass
310 N. COLLINS ST

PLANT CITY, FL 33563

DIVISICH OF
09 MAR 24 PMI2: DU

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

L T LR

Suita. Apt. #, elc. Suite, Apt, #, atc.

03042009 REIN-P CRZE098 (1/07)
City & State City & State 4. FEI Number Applied For
" [Not Applicable
Zip Country Zp Country 5. Centilicate of Status Desired O $8.75 Addltional
Fee Required
€. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agemt
Namea

SAID, AMJAD
11352 PALM ISLAND AVE
RIVERVIEW, FL 33569

Street Address {P.0O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named enlily submils this slatement for the purpose of changing its registerad office or registared agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad of printed name of regsterad agent and title if anpicanks,

(NOTE: Regiatered Agent signature reguired when relnetating)

DATE

FILE NOWI!! FEE 1S $300.00

In accordance with s. 607.183(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P O pelete TMLE [ Change [ Addition
NAME SAID, AMJAD NAME o
STREET ADDRESS | 11352 PALM ISLAND AVE STREET ADDRESS 3}2!4 !.'g !—_U'q'l I:II?{% 1 ¥ *’éll:ll] DD
CITY-ST-2IP RIVERVIEW, FL. 33568 CiTY-S1-2P #U 0 b
TILE VP ’X[]em TME [ Change [ Adeition
NAME SAID, IMAD A NAME
STREET ADDRESS { 11352 PALM ISLAND AVE STREET ADDRESS
ciry-s1-2p RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE O petete TILE [ Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS 1'_) )
CITY-$T-2IP CITY-ST-2IP /2 0 7, 96
TILE 1 Desete TILE I'4 VJ P 1 / [l ohenge [ Addiion
NAME NAME - n "l"“’d_‘fr ek v -"__' (‘ﬁ
1 ', T R (3

STREET ADDRESS STREET ADORESS i IS WL s ;—’ D

. A sbbzzeawd p ) AT LA,
CITY-51-2p CITY-57-2P 1Y "'l“‘\'l@ il"f BN
THLE [ Delete TITLE [0 Change [T Addnicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CilY-51-2IP cITy-S1-2p
TILE [ Delete TME {Jchange ] Addition
NAME NAME
STREE( ADDRESS STREET ADDRESS
CITy-§1-21P CITY-5T-ZP

12. | hereby certify that the information supplied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal elfect as if made under oatn; that | am an officer or director
of the corpoeration cr the receiver or irustee empowared tc exacute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an address, with ad.
< A\
SIGNATURE:

7/4/09

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGRING omc'éi'on DIRECTOR

Date v 7 Daytina Phons #




