- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPOR Kathefihe Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS '

DOCUMENT # P%Coooé U35k

1. Corporation Name

Ocala Car Sales , Tre

i DDDD4”‘” 1221 ——3
~12/12/01--01083--015

2. Principal Office Addr, 3. Mailing Office Address .****HUU.DU seA¥E00, 00
5945 . f;juu_ Avenue | 545 S P IAUCV\LUL.
Suite, Apt 4, elc. . Suite, Apl. #, elc.

4. Date Incorporated or Qualified / /
To Do Business in Florida 5 3 95

City & State City & State

Country Zip Country Y
6. $8.
U.g U S CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

PRewboen 5. WUkams , WV

Street Address (P.O. Bax Number is Not Accepiable)

E. &) luver Springs Blud,

' Suite, Apt. ¥, Eic. U e 1.

/0]
Slate Zip Code

City

Ocala 0 2 4 FL | JUd7o
B. |. being appointed the registeregd-gifep A4 £ jen. arh familiar with™®ad al e obligations of section 607.0505 or 617.0503, .
N s . Dale /( M/O (______h_

Signature of
Registered Agent

’ kS \
9. Names and Stree! Addresses of Each Olfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each ] .
Tilles Oflicers and/or Directors Officer and/or_Director . City / Stale / Zip

1S2p5€6e 5V s+

h 3_ohn F. Me, thhael i - - @ ¢o4w4 Fc 3(4/?4?

Ocovla,,f/- SWD . | -Ccala,-FL- 3\N80~—~~ = FE'Numberq 593390738 ':A;rble [

E%E‘?%‘@%m%%ﬁﬁ gy
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