.2013 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P11000063658 ‘
1. Entity Name 13 DCT ‘ 6 PH 2' ! 9
TYSON'S GARAGE INC
Exis SECHEIAY i STARE

Principal Place of Business Maiing Address W-AH,“SS":F Q‘OR‘DA
1609 SOUTH MONROE ST. 1609 SOUTH MONROE ST.
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
e TR

Site. Apr. #, etc Sute, Apt. # etc 10162013  REIN-P CR2E098 (12/11)

City & State Cily & State 4. FEI Number Applieg For

45-2754535 Not Applicable
zip Country 2 Country 5. Cerificate of Status Desired O %eségfqa‘:ggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TYSON, TIMOTHY S .
1609 SOUTH MONRCOE ST, Street Address (P.O. Box Number is No1 Acceptable)
TALLAHASSEE, FL 32210

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

= Jo- (€5

IgNatuta, lyped of pnnled name of regaderad agant snd utle f apphcaiie {NCTE: Registsrad Agent ignaiure required when mnstating) BATE

SIGNATURE

FILE NOW!I! FEE IS $750.00
..;After January 1, 2014, Fee wlll be $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ detete me Tv"" Ak y Sean 7 v J o [ Change (] Addition
NAME TYSON, TlMOTHY S NAME - 4 P Iy ke Ao

STVEET ADORESS | BBITSALEMTPL sweerammess | T4 € a1r _

OW-SLZF | JQUUNCY 82362 CITY- §T.2P Tallghassee f:b A2

TME [ paiete ITLE [ Change  [] Adgibon
NAME HAME

STREET ATDRESS ‘ STREET ADDRESS

CITY. §T. ZIP ) CITy. ST-2IP

TTE . ] Delete ME Q0025 zq 33 LLO (7 Change [} Additon
HAME NAME

o sweomess | 101 pf13 01017 007 750,00

o $1- 2P CITY- ST. 2P

TmE 7 Delee TITLE ’ O Change 3 Adodtion
NAME NAME

STREET ADDRESS STREET ADDRESS

ory. 5T 7P CITY. ST. 2P

TmE O detere TILE ‘ [ Change [ Addion
NAVE NANE

STREET AQDRESS STREET ADDRESS

eI, St 2p . CTv-5T-2P

TME [ Delete TILE .- [J Change  [] Adduion
NAME NAME ’

STREET ADDRESS STREST ADDRESS e e

¢ny. 8% 27 oIy T 2P

12, thereby cenifn that the information supplied with th:s filng does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; & = "~ jortt 3 Ay sopsgprare Gy abioo com

SIGNATURE AND TYPED OR PRINTEDR NAME OF SGNING QFFICER OR DIRECTOR DATE 4 E-mAIL ADDRESS




