~ .~ 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P95000054702

1. Entity Name
THE AUTO BUFF, INC.

Principal Place of Business Mailing Address

AINSWORTH, MARION
1716 MIZELL AVENUE

8529 SOUTHPRK CIR 1716 MIZELL AVENUE
STE 130 WINTER PARK, F; 32789
ORLANDO, FL 32819
e T AR M A T
427 Southpark GR
e EL;'E’— /70 e fot o e 02242005  REIN-P CR2E098 (6/04)
City & Stat City & State 4. FEI Number Applied For
O/o\zdﬂdo F: L- 59-3359122 Not Applicable
Zip32gl q Cmémmw ndqg & * couny 5. Certificats of Status Desied [ Egagesq l:\i?:(i’tional
6. Name and Address of Clirrent Registered Agent 7. Name and Address of New Registered Agent
— - - - - e ———— v - Name"‘ A— s T N - - - -

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE 7W W‘bﬂb

3/[23/o

Sigrawure, typed or printett name of registerna agent and titia if applicanie.

(NOTE: Registered Agen! signature raquired when reinstaling)

oalE ‘

FILE NOW!!I! FEE IS $900.00

OFFICERS AND DIRECTORS s

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ST Delete TITLE . - . D,elﬁlge 1 Aduition
NAME CSERCSEVITS, MARTIN JR NAME MaRriow Ains LUOP‘?%
STREET ADDRESS | 1402 CARLSON ST STREET ACDRESS 1771 (o M | Zell e -
am-st2¢ | ORLANDO, FL 32804 rY-5T-2P inTel Parks FL 3272 Vi
TnE O3 pelets TIE gec retor Y- Treq S“f\é] Change [ Addition
NAME NAME y &
STREET ADDRESS STREET ADDRESS
CITy-ST-21IP CIIY-5T-2P
TITLE [ Delete TIHLE _ O charge ] Addition
T S wem — | - SOAOSOTSO7TIS - -
STAEET ADDRESS STREEY ADDRESS 1414,/ 05--01015--003  #=500.00
CIry-SI- 2P CITy-S1-2Ip
TITLE [ pelete TMLE O change ] Addition
NAME NAME
SEREET ADDRESS STREET ADDAESS _
CiTY-ST-2P OV -ST-2P Ly momermy im0 sty e e o e e e S~ b

TR e LYW N
TTLE D Delete TITLE ’_l f;'.iﬁ_.' P Mol ] ﬁu Ww [ ¥adtion
NAME NAME SR XA Y &&%3@ %
STREET ADDRESS STREET ADDRESS i
CITY-ST-2p CIry-ST-21P
TME O Delete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on th.lS report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
af the corporation cor the receiver o trustee empowered (0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

‘ )
SIGNATURE: @i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

asjos

Daytime Prone #




