gt 2006 FOR PROFIT CORPORATION N

REINSTATEMENT "~ Ay

SEURE IARY 1)
DOCUMENT # P92000010085 ISIO OF CoRban N,
1. Enlity Name ~ i

D & L PAINT AND BODY SHOP INC. 05FEB -7 PM 5: 05
05

Principal Place of Busingss Mailing Address
2307 E 7TH AVE 2301 E 7TH AVE
TAMPA, FL 33605 TAMPA, FL 33605
A L TN ROEN UMD RVRLTAR
- LS
{400 ¢ Teain F
Suite, Apt. 4, etc. Suils. Apt. #, ete. 02032006  REIN-P CR2E098 (11/05)
City & State City & State . y 4. FEi Number Applied For
Tlumepe 0 59-3161964 Not Applicable
dip Country 2—5 3 l; ¢ q ﬁ ;nPlSLL .. 4)\ 5., Cenificate of Status Desired d Eg'gesqﬁdr:dm"“al
6. Nama and Address of Current Registered Agent = 7. Name and Address of New Registered Agent

- Name

WILSON, DWIGHT
1420 E. JEAN ST. Straet Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33604

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title H applicable, {NDTE: Repi Agent alg when ¢ DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!I FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P [ petete TITLE O Change [ Addilien
NAME WILSON, DWIGHT NAME =~ f
STAEET ADDRESS | 2301 E 7TH AVE STREET ADDRESS &'@(f
orv-s1-zp | TAMPA, FL 33605 CITY-ST- 2P - AL / S
Tne ST 7 Detete e %‘g iR i i O Change™ [ Addiion
NAME WILSON, FANNYE it
STREET ADDRESS | 2301 E 7TH AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33605 CITY . ST-2IP
TTLE O delete TE [ Change [ Additien |-
NAME NAME
STREET ADDRESS -— STREET ADDRESS 1 1 lu”!!
CITY-ST-2P CITY-ST-21P LR 'JU
TITLE O oelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-21P CImy-57.2iP
TITLE [ Detete TME [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ! further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ (&~ of A (A L-2- 0l

SIGNATURE*AND TYFED OR PRINTEUMSAME OF BIGNING OFFICER GR DIRECTOR Date Daytime Phana #




