e —h 73

<
o
2005 FOR PROFIT CORPORATION o o

-\
REINSTATEMENT e =
DOCUMENT # P93000080633
1. Entity Name
MICHAEL SERRANO USED AUTO SALES, INC.
Principal Place of Busingss Mailing Address 5
3908 E LAKE AVE , 3908 E LAKE AVE Q_,-bf.-_-—-—-’-“
TAMPA, FL 33610 TAMPA, FL 33610 fTOK 2005
R s V||||i||!|\| [l ll\H"lHllUl"]ll i
Suite, AL & etc. Suite. Apt. 4, etc. 10182005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3211780 Not Applicable
Zp : Country - dp - - Country , 5. Certificate of Status Dasired 0 E‘g‘gilﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERRANQ, MICHAEL

3908 E LAKE AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33610

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, | am tamiliar wilh, and accepl
Ihe obligations of registered agent. ’

SIGNATURE
Sgnature, typad o prntad nanca of registered agent ana lita if aoplicabia, (NOTE: Reglstarsd Agent signature required when reinstating) ) DATE
FILE NOW!!! FEE IS §150.00 In accordance with s. 807.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
1112 OFFICERS AND DIRECTORS i1, ADDITIONS{CHANGES TO QFFICERS AND DIRECTQRS IN 11
e D O pelete TITLE [ Ghangs [ Audition
HAME SERRANO, MICHAEL NAME | lulj SNz
STREF] ADDRESS | 1701 E WATERS AVE STREFT ADDRFSS HA5--0104 =009 4‘*1';” an
GITY-§7-2IP TAMPA, FL. 33604 CITY-ST-2IP )
THILE D O petete rLe [ Crange [ Additien
HAMF SERRANCQC, ROBERTO NAME
SIAEETADDRESS | 1701 E WATERS AVE SIREET ADDRESS
cry-st-ar - TAMPA, FL 33604 . cy-st-ap | _ L L _— . .
THLE O pefete TITLE O Change ] Aerizian
HAME NAME
STREET AUCRESS ] STREET ADDRESS
fITY- 8T 7P CITY-5T-2IP
TiLE 1 netete TMLE [ Change [ Addition
NAME . NAME
SIREET ANORESS STREFT ADDRESS
CITY- ST 2P ) CITY-S7-2IP
SILE 1 pelsie TILE [ changs [ Acdition
haME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLF O selete TiTLE [ Chang: [ Acdition
HAME NAME
STREET ALORESS STREET ADURESS
oy §t e CITY-ST-2IP

12. | hereby certity that the information supplied with this filing aoes nat qualily for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; thal | am an officer or direcror
of the corporation or the receiver or frustea empowered 1o execute this report as required by Chapter 607, Floriga Siatutes: and that my name anp? 0 or Biock 114

changed, or on an altachment with an address, with all other iikg.empowered, /
2
SIGNATURE: \r/;ﬂf/ %}* /0 /79

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Date Tuytrme Fhoaa #




