" 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000018222

1. £nlity Name

JB'S AUTO SALES OF PASCO, INC.

N8 NOY 18 AMI0:53

Loonb TARY OF STATL
le AHAJS"E FLORIDA

Principal Place of Business Mailing Address
8039 PALATINE DRIVE 9391 CR 647 S
HUDSON, FL 34667 BUSHNELL, FL 33513
e R IR AR A
| 039 aladine,
Suite. Apt. #, etc. Sulte, Apr. #, ete. 11172008 REIN-P CR2E098 (1/07)
City & State ity tate 4, FE! Number Applied For
Hi j n FL 59-3303526 Not Applicabic
Zp Country Zp L‘l [J) b"’} Country S, Certificate of Status Desired | gi'zg‘lﬁ?:;”o“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

OLDENBURGER, BARBARA B ’\EPE"‘ o 'I'T LA, ) Ol/\ i E

9391 CR 647 S Street Address (P.O.‘Bo;Number is Not Acceptable)

BUSHNELL, FL 33513

1793,

a Hannon Way

Deade Oy " FL | %3533

8. The above named gntity submits mi:-s/[y Tor the purpose of changing its registered office or regi

the obligalions w

istered agent. g™ath, in the State of Florida. | am familiar with, and accept

SIGNATURE ‘/@A ~ é, F /eMr //A’ 7 /04?

Slgﬂa!%fned of printed name of registerad agert and title f applicable {NOTE: Regisiered Agent signature required when reinstating) ATF

FILE M‘IH FEE IS $150.00
After January 1, 2009, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 1%, ADDITIONS fCHANGES TC OFFICERS AND DIRECTCORS IN 11

TE DPST O petete TiLE S ) Change  [] Additien
NAME OLDENBURGER, BARBARA B NAME e ( d en L;,,_A ) &.-.{E){,.t“b ¢ o Y

STREET ADDRESS | 9391 CR 647 S. STREETADDRESS | A3 G4 | C R

-2k | BUSHNELL, FL 33513 et | s e l F'l— AR53R

THLE 3 Delete e P E [ change T Acition
NAME NAME P r‘;’-f- + _) olqh W

STREET ADDRESS smEt s | ) ] Qo Hevnim 8 Wty

Ciry-S1- 7P CITY-ST-2P t )ad P C_ !1 f: L 333 dD

THLE [ Detete TITLE [I Change O Addition
NAME <, NAME POl j “1‘4- rkx

STREET ADDRESS *{— STREET ADDRESS HAEA8--01023--1 |E|b +*15|_| {11}
CITY-ST-2P CITY-S1-2P

TLE E et TLE [JChange [ Acoition
HAME \“s‘ A HAME

STREET ADDRESS“ STREET ADDRESS

CIY-ST-ZIF CINy-S1- 2

TITLE 7 Delate TITLE [ Change  [J Additien
NAME NAME

STREET AODRESS STREET ADDRESS

GIFY-SI-2F ohy-S1-21P

TILE [ pelete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing dces not qualify for the exemptions contai
indicated on this report or supplemeantal report is frue anég accurate and that my signature shall have 1
ol the corporation or the elve( or trusteg em wered to execule this report as required by Chapter
changed, cr on an alta nt wi all other like ampuwered

Gohw & 2@7;’7’7’

SIGNATURE:

ned in Chapter 118, Florida Statutes. | further certily that the information
he same legal effect as if made under oath: that | am an officer or directer
607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

1fr7)od 722 $365E

/fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date * Daytvre Phone #




