2004 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Nams

NUSHINE AUTO SALON, INC.

DOCUMENT # P94000048234

FILED
0L MOV 16 AMII: 39

Principat Place of Business

13507 N FLORIDA AVE
TAMPA, FL 33613

Mailing Address

13507 N FLORIDA AVE
TAMPA, FL 33613

SEURETARY OF STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Malling Address

O

Suita, Apt. #, etc.

Suite, Apt. #, etc.

BROGAN, ERIC T
10303 BLUE BELL PL
TAMPA, FL 33624

o

e — T T =

Erve, T Dreogqan

11052004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3249544 Naot Appiicable
Zi t; Zi .
- - - Sounty = Country 5. Certificate of Status Desired____ 2] _ 188'75 Additienal
- - _ Fee Required- -
- “TB™Name and"Address of Current Registered Ageni — - -~ c= v o 7. Name and Address of New Registered Agent
e iy ) B Name e
e = —— - A

Street Address {P.0. Box Number is Not Acceptblg)
194622 E

1 L%E'_ JDRf

L o n by holls

FL | 2552

8. The above named eni]
the obligations of regipt

ed agent.

_—

Fubmits this statement for the purpose of changing its registered office or reglstered abe'nt. or both, in the State of Florida. | am familiar with. and accept

SIGNATU
Signarur! Iyped A printed name of registered agent and iitie If applicable

{NOTE: Reglstered Agent algnature required when relnstating)

DATE

FILE NOW!l! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

19, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSD [ Delete TITLE [ change £ Additien
NAME MCCUNE, DAVID .M NAME
STREET ADDRESS | 10303 BLUE BELL PL STREFT ADDAESS
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2IP
TITLE PTD O Delee TITLE [ Change 7 Adgaition
NAME BROGAN, ERIC T NAME
STREET ADDRESS | 10303 BLUE BELL PL STREET ADDRESS
CITY-ST-2P TAMPA, FL 335624 Y-Stz
TILE 3 oalete TITLE [ Change _..[] Addition 1. . .-
MME | e s R T T

" STHEET ADDFESS STREET ADDRESS

LCYST-TP e e - - - = e e —f ovoSi B —— | = - - - Ce - - : -
(13 [ elete TMLE O cChange  [J Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP
TILE 0 etete TME . Dchang  [Tadtion
NAME HAME LT S s vt S T o
STREET ADDRESS STREET ADDRESS 1EA15/ 0401081007 ss150, 00
CITY-57-21P CITY-$1-2P
TITLE 7 Delete TMLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS W ’L.)
CITY-S7-2IP CITY-§T-2IP

of the corporation or the receive
changed, or on an altachment

e’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repent or supplgmental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Irustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

e ———

SIGNATURE:/K \

SIGNATURE WND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytire Prone #




