* 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000021176 T
1. Entity Name FI L E D
SHELEY AND SONS AUTOMOTIVE REPAIR, INC.
04 HOY -1 AMI0: 55
Principal Place of Business Mailing Address . CLpT T A ey Dﬁ -
1134 PONCE DE LEON BOULEVARD 1134 PONCE DE LEON BOULEVARD SEURLTART OF STATE
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 , TALLAHASSEE, FLORIDA
s v ANEETREREARE D OO v
Suite, Apt. #, etc. Suite, Apt. #, efc. 10242004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3309326 Not Applicable
Zip Couniry ap Gountry 5. Centificate of Status Desred [ Eesegi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent .

SHELEY, CHARLES L. SR Name%r'&s L\ Sheleg/ dr.
SUME 206 T HEONBLVD LTRSS TNETEn Blud,

SUITE 206
Y v okcui lle FL | 2°%%5/ 40/

BROOKSVILLE, FL 34601
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cflseQibterad agent.
/0/539/04f
DATE

Sighature, typed or printed nal regisiered agent and (] (NOTE: Agent s when 9)

FILE NOWIII FEE IS $$50.00 In accordance with s. 607.193{2){b), F.S., the
_After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE S ¥ Deete e [ Change [} Addition
KAME SHELEY, CHARLES L NAME
STREETADDRESS | 1134 PONCE DE LEON BOULEVARD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL. 34601 CITY-5T-2
TITLE TILE Change Addition
\E ghe_\e , CMr{es l_, :F\ Dc[})efele e Ochange O
stveer aooress | | 1 3 Ll QQG .JDQLﬁﬂﬂ 73! d STREET ADDRESS
ar-s-ze T Byop }[S‘U! / fp , Fello 0 oTY-57-2P
TimE ! 3 Delere e Ol Change [ Adeltion
NAME ’ NAME /
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P N (k\%
TIME {1 petete TILE M 3 change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TMLE [ Delete TMLE [ Change [ Adgdition
NAME NAME 3’:"3 g:i ':M; 2:‘ "::a ’
STREET ADDRESS . STREET ADDRESS 11401 Md--03 10
CITY-ST-2IP CITY-§T-ZiP
TME e _ DOobeete  J e L _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under eath: that | am an officer or director
of the corporation: of the receiver gt trustee empowered 1o execule this report as Tequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blocik 11 if
changed, or on an attachme Ith,An address, with all other like empowered.

SIGNATUREY {72 /2 %M /g 353 s VRS

HAME OF SIGNING Bmce‘np( TOR Bate Daytimg Prone &

Charles . Sheleg 3R
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