PLEASE READ ALL lNSTRUCT!ONS BEFORE COMPLETING THIS FORM.

5 APPLICATION FLORIDA DEPARTMENT OF STATE ARPE OV&D 5
FOR Sandra B. Mortham s j i
& Secretary of State HLED
REINSTATEMENT DIVISION OF CORPORATIONS

1. Comoration Name

AUTOBAHN, INC.

DOCUMENT # P94000036539

Pn’npralVPIace' of Business

8715 SW. 27TH AVE.
QGALA FL 34476

If above addresses are Incorrect In any way, fine through incolrect information and enter correclion below.

Mziling Adaress

8716 SW. 27TH AVE.
GCALA FL 34478

QBDLC 58 PH 2 3;

SECRETARY OF STAT
?ﬁtLAﬁA@SEEO{L%ﬁgéi

AT BT R

4, Date lnoorparated or Qua]lf‘ ed

2. New Principal Cfice Address, If Applicable 3. New Mailing Office Address, If Applicable i
. - To Do Business in Florida Y
Stfte, ARt 7 et Suite, ApL, %, elc, - e 05/16/1994
5. FEI Number ] Applied For
Cily & State City & State 58-3245958 Nat Applicable
- - e - 8. ) -
7 8.75 Add tional Fi d
Zip Country Lz'p Country CERTIFIGATE OF STATUS DESIRED [ |8 tora CQ;,,?Q:te f,? éfﬂ:s '
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporahuns must list at least 3 dlrectors)
Name of Officers Street Addrass of Each .
Title(s}) and/or Directors Officer and/ar Director City / State { Zip
1 2 . 3 (Do NOT Use Post Office Box Numbers} ] 4
D MCQUADE, JAMESL - 8716 S.W. 27TH AVE. OCALA FL 34476
D MCQUADE, BECKY S 8716 S.W. 27TH AVE. OCALA FL 34476

W el S e ——
~12/29/88--01 018001

)

8. Name and Address of Current Registered Agent 9. Name and Address c;f New Registered Agent

Name_ . =

Oecky Meluade . z

KRUEGER, SCOTT D = g
234 S. MAIN ST. Stmetk:dlj&soigx Numbe ﬁw m 7 ) %
GAINESVILLE FL 32801 Suite, Apt, #, Etc. (3]

State

UL

O o

— )
10. [, belng appai regastered agent of the above namad oorporarlon am familiar with and accept the obligations of Section 607 0505, F. S
oL me*’mm&a 1] /?W
Reglstc‘md Agent - 2 Tom TR Date

REGISTERED AGENT MUST SN

1. -T his corporatlori\e?wes or has paid the current year '
Intangible Personal Property tax due June 30. Yes @' No D

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.3. | further cerlify that when filing
this reinstaternent application, the reason far dissolution has beeli eliminated, the corparate narne satisflas the requirements of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.8. The information Indicated

accurate, and my signature shall have the same legal effect as if made under oath.

1RED /AL G2)a3) 72

' 4.4
R PRINTED NANE OF STGNING SFFICER OR DIREGTOR Daytime Phone #

on this application isfrua’and

SIGNATURE: _ =

0075060 AF




