PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
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FOR s Glenda E. Hood
: Secretary of State E E}
REINSTATEMENT DIVISION OF CORPORATIONS %: \\.ﬂ‘ .
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable -4} iDateichrfbrated or Qualitied

- - To Do Business in Florida
Suite, Apt. #,etc.; © f -, Suite, Apl. #, etc. _ 10125“995
_ e e - - - - 5:-FEI Number Applied For
City & State City & State 65-0627068 : Not Applicable
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] [EAAISSaietlnig

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2ED40 (7/03) ~

T |, e oo L e 4 iy St 12
D MCEWEN, ALAN E JR 1610 YAKUTAT ROAD NORTH PORT FL 34267
D MCEWEN, TERRIA A 1610 YAKUTAT ROAD NORTH PORT FL 34287 -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N .
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MCEWEN' ALAN E JR Street Address (P.O. Box Number is Not Acceptable)}
4820 PLACIDA RD
ENGLEWOOD FL 34224 Suite, Apt. #, Etc.
. City State | Zip Code
- FL

10. 1, being appointed the registered agent of the above named corporation, am farffliar with and accept the obligations of Section 607.0505,'F.S. or 617.0505, F.8." """ *
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Signature of
. Registered Agent,__
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HE]

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3}{j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

siGNATURE: 245/ 22tin (/1 o/ e — fel/‘? [2003
SIG/(ATUFIE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Date " Daylime Phone #
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A & MAUTOMOTIVE IRC: - <

4820 Placida Road
Fnglewood, FL 34224
Usa

Phone 941 697-5004
Fax 941 6979458

October 10, 2003

DIVISION QF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
PO BOX 6327

TALLAHASSEE, FL. 32314-6327

To Whom it May Concern,

. —Please find-enclosed document # P95000085207 . Please be advised that this is the first notification that we
have received . We are enclosing this document signed in the appropriate areas. Please waive the late fee as we
were not aware that the appropriate paper work was not fited. Should there be any question please fecl free o
contact me at (941)-697-5004.

Sincercly,

A

“Mr. Alan McEwen Jr.
President
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