FLORIDA DEPARTMENT OF STAT
Katherine Harrls

Secretary of State'
DIVISION OF CORPORATIONS

DOCUMENT # P950006273

1. Corporation Name

SOUTHERN REPAIR SERVICE INC

Principal Place of Business Malling Address

B985 NW GAMNVILLE RD 8985 NW GAINVILLE RD
OCALA FL 34475 OQCALA FL 34475

us us

If above addresses are incorrect In any way. line through Incomect informalion and entsr comection below.

MPLETING THIS FORM.
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2. New Principal Office Address, If Applicabls 3. New Mailing Office Address, if Applicable 4. Dals or Qualified
Suite, Apl. ¥, etc. Suite, Apl. ¥, stc.
5. FEI Number Apphed For
Ciy & Stale Cily & Stelo 650560326 _—
3 N
Zip Country Zip Couniry CERTIFICATE OF 8TATUS Deseo J I

7. Names and Street Addresses of Each Officer and/or Director (Floride nonprofit corporations must list at least 3 direclors)

Name of Officers Strest Address of Each
1Tlﬂs«"s) ) and/or Directors 3 Officer and/or Direclor ‘ City ! State I’Zlv
P ASBELL WA 8985 N W GAINVILL ROAD OCALA FL sM475
100003061011 ——6B
-12/06793--01013--013

e

8. Name and Address of Current Registered Agent

#. Name and Address of New Registersd Agent

ASBELL, WAYNE
8985 NW GAINVILL RD
OCALA FL 34475

Nema

[Stroet Address (P.O. Box Number 18 Nol Acceptabie)

Sufle, Api. ¥, Etc.
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10. |, being appointed the registered nt
Signature of M
Registered Agent

d corporaiion, mmmwmam

Date

/nag,ﬁe%?

REGISTERED AGENT MUST SIGN.
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11. | certify that | am an officer or director or the rsoelvermwmgmmdbmﬁilww“pmbrhMMTUMT F.8. | further
this reinstatement application, tha reascn for dissolution has bean sliminated, the corporate satisfies the retjuirements of
owedbyﬂwoorporaﬂonhaveboenpaldandthoMmesurhdikuaislismdonﬂ*hrmdonotquﬂfybrlnomvﬂonmm11007(3)(!).F8 The formation Indicated

name

on this application is true and accurate, and my signature shall have the same legal offect ss f made under oath

SIGNATURE: ™}

that when fiing

saction 807,0401 or 817.0401, F.S., thet ail fees




