FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # . P95000036989 ' -

1. Corporation Nama
Arg -

GRAY'S AUTO SALES, INC. q

Princlpal Place of Business Ilmg ddress
- : / ' L P

PNTRCK DR~ 77 £ L LA g oarmiokom, 77 £ A
FT. WALTON BEACH FL 32548 FT. WALTON BEAGH FL 32548

it above addiossos are incorreclin any wuy, line through inconect infurmation and enler cotrection below. e -
2. New Principal Offico Addross, tl Apphml-l( 3 Now Mailing OMlice Address, 1 Applicable 4. Date Incorporaled or Qualified

To Do Business in Flerida
Sulte, Ap1. #, etc. T Suile, Apt 4, eic. - T 05104”995
6. FEI Number App"gd For
City & State T 7 ciygstete T T o 59'3313397 Not Applicablo
T s I ...

i i 8.75 dditional Fee regquired

<p Country zp Gountry CERTIFICATE OF STATUS DESIRED ]Z] y o :cm,zza,e o Stais

7- Names end Streetl Addrosses of Each ()ilmer andfor Dlmctor (Flonda nonprom corposatians must list at Icasl 3 dlreclors)

Namo of Officers Strect Address of Each
Title(s) and/ot Diraclors Officer and/or Director City / State / Zip
1 2 R (D0 NOT Use Post Office Box Numbers) 4 o -
D GRAY, DALLAS 798 BOULEVARD OF CHAMPIONS SHALIMAR FL 32579

BB G G-
12052 P01 1030110
RRARIED, W HIEM.HU

N ; 7Namo and Address of New Repistered Agcrﬁ

8. Namo and Address of Current Registe;;dﬂhﬁéﬁl B

* - “Name B :
grzkgﬂ‘\lgkﬁ‘?)n | Sirool Address (F.6, Box Numbar is Nol Acsepiable) ™~
FT. WALYON BEACH FL 32548 7 Sufle, Api. ¥, Etc, - R

Cily State ]Zip Codo

of tho above namgffcorpo

10. I, belng appoined the reglstered . am familiar with and accept the obligations of Section 607.0508, F.5.
signature of

Ragistered Agent . Date _. // /2 67
Iil (1I‘s1[ I:E [H\.G[ | MUS1 SIGN

11, This corporatlon owes or has paid the current year o0 othor 6 for formaton
YGS D NO D on intangible 1ax.)

Intangible Personal Property tax due June 30.

12, | certily that | am &n officer or director or tho recelvor or trustee ompewored to execule this application as provided for in chapler 607 or 817, £.8. {urther certify that when filing
this relnstatement application, tho reason for dissolution has beon eliminated, tho corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have boen paid and the names of individuals listed on thls form do not gqualify for an exemption under section 119.07(3)(i}, F.8. The information indicaled
on this application is true and accurale, and my signaturo shall havo 1ho same legal effect as it made under oath,

SIGNATURE: _ % ( %@}/ B _//'/_277? Qo 6@%49‘77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FICER OR HRECIOR rale Daylime 3hone o

CReEoa (Be7)



