2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000013506
1. Entity Name F”—ED
PREFERRED AUTO CARE INC.
07 0CT 17 py 1 1
Principsl Place of Business Maiing Adcress SECI 7 AR UF STAT
1113 CAPE CORAL PARKWAY . 1119 CAPE CORAL PARKWAY E. TALLAHA \3 " !LORH)lA
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
I 'H
2. Prncipal Place of Business - No P.O. Box & 3. Maliing Address I } -
Suite, Apt. #, elc. Suite, AL ¥, etc. ?‘ TP A PE
|; IR+ EERE]N‘% u Wi s Lm ) ?ij’] M
City & State City & Slato 4. FE! Number Applied For
63-0562C01 Not Appiicable
Zip Country Zip Courry 5. Cortibeate o Status Desired 0 ?:.Zesqu&:l;mnd
6. Name and Addrass of Current Regiatared Agent 7. Kame and Address of New Registerad Agent
Name
MESSINEQ, JOE
15010 BRIDGEWAY LANE Streat Address (P.O. Hox Number is Not Aczeptabie)
#303

FORT MYERS, FL 33919

City FLJ Zip Code

8. The abrve namad enbity submite this stalement for the purpose of changing its registered office or registarad agent, or both. » the Slale of Flarida. | &m lamiliar with, and accept
the obigations of registered agent.

SIGNATURE
Sipranes DT or ponte na v of 18 gr s agant 2nG [ [ RDRACE, MOTE: Kigitiarad Agent sigusture ragiirad whan relnetatng) DATC
FILE NOWI! PEE I5 $130.00 in accordance with s. 607.183(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 cofporation did not recenve tha nrrmice
10, OFFICERS AND DIRECTORS 1. ADDITIONS ! CHANGES TO CFFICERS AND DIRECTORS IN 11
T D T tetere THE Oonnge [ madition
NAME MESSINED, JOSEPHM MAME T Lo Rl WP T R
§ (L I el MR e
STRECT AporEss | 15010 BRIDGEWAY LN #303 $iH:L1 AOORESS 10417 .:'D?}—[:!-] ﬁ[}"i——r_tl "{"4 *¥ 1{50 (N1
oy ST 7P FORT MYERS, FL 33919 CIr-ST-MP ' ' ~ .
IMLe O eters e DO chrge [ addition
HAME HAME
STREET ADDRESS, SYREET ADDRESS
Oy S1-29 CIfy .57 0P
TTLE O el e O Crange [ Agdtion
auE MANE
SKEET ADDRESS STREET ADDWESS
CrY-ST- 7P CTY-ST- 2P
e O Dot 1E [Ocrange  [3 Asdition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2 CImY-§1-21
TE O betete LE [ Crange [ Aadition
HAME NEME
STREEY ADDRESS SYREET ADDRESS
ChY-§T-2P9 Ciry-S1-1F
TME O pele e [3 Change [ Addition
NAME NAME
SEFEET ADORESS STREET ADORESS
ony-5r-2p oTY-S1- 20

12. 1hergby ceridy thal the information supplied wilh this filing does not quality for ihe exemprions contained in Chapler 119, Fiorida Stetutes. | further certily thal the information
indicaled on 1ri$ repon or supplemental report is true and accurata and thal my sigaature shall have Ing same legal eftoct as if made undar oath: thet | am an officer or direcior
of the Sorporaliog or the recaivar G ifusiee ampowered 10 execule this 1eporl as required by Chepter 607, Fonda Siatutes, and that my name appears i Block 10 or Block 11t
changad., or on I & Ih an address, yith SE oiher ke empowered,

SIGNATUHE: I Y /@/8/’)

I OR PRINTED NAME OF RIGNINT OFFICER OR DSRECTOR LT Tavime Poem &




