» :'\".

~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000090552 =1
1. Entity Name
L FLORIDA, INC. .
CARS OF CENTRA ORIDA INC OGHND\ [5 P l& 25
Pt ek " %?‘\“. :.
Principal Place of Business Mailing Address "‘.E;‘\AL-"-'-— :L, i L ( 1lu.~\
23 TROTTERS CIRCLE 23 TROTTERS CIRCLE RN

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

e S MRANWIRATRIm

Suite, Apl. #, etc. Suite, Apt. # €tc. ' g%?ﬁ#ﬁémm °9-.;6i'.9{) 6‘6 b

City & State City & State 4. FEI Number
59-3349156 [Not Applicable
Zi p Zi Count it
P Country P Y 5. Certificate of Status Desired (| $8.75 Aaditional

Fea Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYLEMANS, MAURICE-E-  —— — R

140 W. CARROLL ST Street Address {P.C. Box Number isiNol Acceptable)
KISSIMMEE, FL 34741

City FL | Zip Code

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 familigr with, and accept
the abligations of registered agent.

SIGNATURE
Stgnature, typed or pr nted name of registered ageni and litle if applicanle {NOTE: Regi Agent quired when Q) DATE
FILE NOWI!! FEE IS $750.00
After January 1, 2006, Fee will be $800.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [J Change [ Addition
NAME MYLEMANS, MAURICE E NAME
STREET ADDRESS | 23 TROTTERS CIRCLE STRLET ADDRESS g e e g —
orv-st-zp | KISSIMMEE, FL 34743 CIrY-ST-2IP SOLIESLE 1 29%
' BT e O T YTy M T
TITLE v [ Delete mE " " T T O changs T[] Adition
NAME MYLEMANS, DOROTHY NAME :
STREET ADDRESS | 23 TROTTERS CIRCLE STHEET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34743 Ciy-ST-ZIP
TIMLE £ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | ] 7 R Jory-st-ze .
TITLE O peletle TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP '
THLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIMLE 7 petete TITLE ] change [ J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tofexacute this report s réquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan g P 3l ofher like empowered.

SIGNATURE: ,/ 1~/0 0L Hb2-94-Fop2

WE OF IGNING QFFICER QR DIRECTOR Date Daytirne Phone #

B. Mitchell  MAR 2 ( 2005




