2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000025626 FILED
1. Entity Name '-.\ -
D&H PROFESSIONAL AUTOBODY, INC., N .

2001 DEC 20 PH 2: 31
Pringipal Place of Business Mailing Address N i in RY br 5 ”“ L
430 S ORANGE BLOSSOM TRAIL 430 S ORANGE BLOSSOM TRAIL TALL AHASSEE. F LORIDA
ORLANDO, FL 32805 ORLANDO, FL 32805

Suite, Apt. #, etc. Suite, Apt. #, etc. 11]&51

City & State City & State 4, FEI Number Applied For
59-3373344 Not Applicable
Zi Courtr £ Count it
P Ly ® ks 5. Certficate of Status Desied [ 98:79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HENRY, DAVE

1918 POMEGRANATE CT Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 34761

City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE &}\U M i'}-' ‘g‘/ 07

Signature, typed or printec name ol regstered agenl and tlle if applicable. {NOTE: Aegisiered Agant sig guired when DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corparation did not receive the prior notice.
10, CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delele TITLE (O Change (7 Addilian
NAME HENRY, DAVE : NAME ) I_I_:Il:l 11 _“_:J_g'::_uj_{;; THE1 o
STREET ADDRESS | 1918 POMEGRANATE CT STREET ADDRESS 125200701 005--003  ##150.00
CITY-ST.ZIP ORLANDQ, FL 34761 CITY-§7-ZiP
TITLE VP [ Detete TITLE [ change [ Addilion
NAME HENRY, HERPHA NAME
STREET ADDRESS | 1918 POMEGRANATE CT STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 34761 CITY-51-217
TITLE O belete TTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26 CITY-ST-2P oo T o
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2Ip
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2p CHY-ST-2IP
TITLE 1 pelete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§7-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 oathy, that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: TWA/\ . ) S vl O e

SIGNATURE AND TYPED OR PRINTED NAMEDF ,IONJNO OFFICER OR DIRECTOR Date Daylime Phona &

5

R Machea DEC 2 0 2007




