PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; ' s, FLORIDA DEPARTMENT OF STATE ot T2
wpﬁEgQTION t‘ Sandra B. Mortham H['ET)
: Secretary of Btate F
REINSTATEMENT DIVISION OF GORPORATIONS ITHAY -2 PH L: 06
DOCUMENT # £44000094 |4 SEGHETAY O STATE

1. Gorporation Name : TALLAHASELE, FLORIDA
SPECIALIZED AUTO INDUSTRIES, INC.

Pringipal Place of Business Mailing Address

oliday, P ATEMENT &0
Holiday, FL 34690 RE -
I above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Addrass, H Applicable 3. New Mailing Address, If Applitable 4. Date Incorporated ar Qualified
To Do Business in Florida
Sulte, Apt. #, sle. Suile, Apl. #, elc. 3=-24-94
5. FEI Number Applied For
T e see City & Stata 59-3233625 Not Appiicable
6. ] i
Zp Country Zip Country : CERTIFICATE OF STATUS DESIRED ] A i

7. Namas and Streel Addresses of Each Officer and/or Director {Florida nonprofit corpotations must list at least 3 direclors)

Name of Officers Street Address of Each
Title{s} and/or Directors Orfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numboers) 4
P,D CHARLES W. BAUER 5412 Propvost Holiday, FL 34690
V,8,D |[MATTHEW L, BAUER 5412 Provost Holiday, FL 34690
L0211 1601 ——3
~05/08/97~-01073--008
w1080, 00 wew1080.00
b 6-7-97
B. Name and Address of Current Registered Agent 9. Neme and Address of New Reglstered Agent
Name

gg??§§o$682AUER Strool Ache%sR(F;J[F ox Nuﬁﬁtﬁ%g%«:}eptable)
5412 Provost

Holiday, FL 34690 Suiite, Apl. #, Eto.

City . State | Zip Code
/ L) Holiday FL| 34690

o corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date ,,,?,/""/ \jr_f_ ?-7 -

10, |, baing appdlmed the regi

Signature of
Rgg!sterad Agant i

< REGISTERED AGENT MUST SIGN

11, Does this corporation pay any intangible tax to the (5o other side for information
' Dept. of Revenue under S. 199.032, Florida Statutes. Yes k1 No [] on ARG

12. | do hersby gertify thal the information suppiied with this Rling is voluntarily furnished and does not gqualify for the exemplion slaled in Section 119.07{3)(k), Florida Statutas. | re-
lease the Diwvisica ol Corporations from any liabilily pf non-compliance with Section 119.07(3){k) in the event that the information supplied is deemed exempt from public access. |
cerify that { am an officer or director or the regeiver b truslee empowerad to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filin
this reshstatement application the reason tagtissollion.has been eliminated, the corporate name safisfies the requirements of section 607.0401 or §17.0401, F.8., and that all

feas owad by the corporation have bgen phid. ThelinTor 1a1ior9d})ﬂs pplicaticn is true and accurate, and my signature shalfl have the same legal-efiect as If made

CR2EQ40 (12/95)

gnderoalh. 57 5
sianatuRe: & ( =S 52 ez -Yo2s



