2011 FOR PROFIT CORPORATION

REINSTATEMENT _ =ILED

DOCUMENT # P10000002630 :
1. Entity Name . .
B.M. AUTOS INC 11OET I3 AM B: L8
SCCRETARY UF SIATE
Principal Place of Business Mailng Address f A L L A H A S SE e r L @R 1 U b
14800 93RD 5T PO BOX 1180
FELLSMERE, FL. 32948 US FELLSMERE, FL. 32948 US ] ,
T S A R A O
Suite, ApL. ¥, etc Suite, Apt. #_etc. 10122011 REIN-P CR2E098 (1/07)
Oty & State ' City & Stale 4. FE| ber - Applied For
5.% é &;b ?J. ’ Nol Applicable
Zp Country . zip Couniry 8. Certificate of Status Desired O Ei'gfqm“ma'
8. Name and Address of Current Registerod Agent 1. Name and Addross of Now Registered Agent
Nam
Y 3 H o
CARRIER SERVICES OF FLORIDA - ?b fa:ct . Oo l!Lm “c;a D ‘B'f S 3 C‘M rfarﬁ-fw-
1357 E LAFAYETTE ST ool gfﬁs O lurnbp I SNOL AFceply
TALLAHASSEE, FL 32301 : L Sl ST Y KB
Cily ZinC
Tz]lahassee FL [ * 93349
8. The above named enlity submuts ihis stalement lor the purpose ol changing its registered ollice or registered agent, or both, in the Siate of Florida. | am famibar with. and accept
the obhgations of regislered agent.
SIGNATURE _ &&Mw{}i—- [ O~ fA-2d1{
of Diuted T of reguitIcd MOTE: Réghsiared whymiature required when reistadng) DATE
PILE NOWI! FEE IS $750.00
After January 1, 2012, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L11:T3 P 0 petste TLE O change [ Aodison
NAME GABBERT, LINDSEY N NAME
STREET ADDRESS | 14800 93RD ST STREET ADDRESS
cay S1-21P FELLSMERE, FL 32948 CITY-ST- 2P
T VP [ Dolete LE Addaion
e | uoMATH, sRADLEY e REINSTATEMEN
SIREET AGDRESS | 14800 93RD ST STAEEY ADORESS
cire-s1-2¢ . | FELLSMERE, FL 32948 cy-s1.0p
TILE 3 petate ] ‘TIE [ Change ] Admnon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2IP e 4 e e o
6LE [3 pelate TMLE LT :’“1---:': F jEl'. Tkl _ Addition
me e 1072/ 1101023001 e iaa.
STHEFT ADDRESS STREET ADORESS
Cily - ST-2P CITY ST 2IP
wme 3 peketz e [ Change [ Addrhon
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-TiP oIy -ST-5° D
TALE O oelete hiiits ] h‘#‘ ddition
STREET ADDRESS ) SIREET ADDRESS \O
CIlY-ST- 7P ' oY -SEoP ’

12. | hereby certily that the information supplied with this hling does nat quatly for the exemptions contained in Chapler 119, Flonda Statutes. | furlher cerly that the miormanon
inchcated on (s reporl or supplemantal report is irue and accurale and thal my signature shalf have tha sama legal allect as | made under oaih: thal | am an officer or direcion
of the corparalion of 1he recever o rustoe empowered 1o execue Lhis repor as required by Chapler 607, Florida Stakuwies; and Lhal my name appears in Block 10 or Biock 1111
changed. or on an atlachmenl with an address. with all other ike empowerad.

SIGNATURE: B%‘-’..Le&'nsm lmflfﬂﬁ“mﬁ?ap%& Ine M g Mf/oz-aw:m __

=Y



