2004 FOR PROFIT CORPORATION
~ REINSTATEMENT

DOCUMENT # P96000030872

1. Entity Name
SELECT AUTO SALES, INC. . .

FH_,FD

Principal Place of Business Mailing Adidress SE CR FT AR Y
3109 W. TENNESSEE STREET 3109 W. TENNESSEE STREET TALLASiAS Q\L. STATE
TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32304 US Ve LUR}D A
s g S I IIIIIIIW (VTR
[O1R AW Cepital ¢0 Box 947
Suite, Apt, #, etc. Suite, Apt. #, etc. 162004 REIN-P CRRE098 (6/04)
City & State iy & State 4, FEI Number Applied For
(9\ \ f:L F“a\ Jang p C. 59-3376286 Not Applicable
Country Zi Coun - . $8.75 additional
im o c_/ ' { S: ?2 ?3 3 'f}g 5. Certificate of Status Desired 0O Poo Hequirerr onal
6. Name and Address of Current Heg‘l’slerad Agent 7. Name and Address of New Registered Agent

Name

SMITH, MITCHELL B :
250 SMITH CREEK RD. Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

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 tamiliar with, and accept

the obligations of reE'EteEad agent.
SIGNATURE

Signature, typad or printad name of registered agerl end (e i appiicable (NOTE: Agent when ) DATE
FILE NOWINl FEE IS $150.00 ' In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2005, Fee will boe $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O oewete TITLE o ﬁD Change [T Additlon
NAME SMITH, MITCHELL NAME ' ’:i I-EL;_*! i I
STREET ADDRESS | 250 SMITH CREEK ROD. STREET ADDRESS 2723 ; 04--1'!1 O29--N25  #%150.00
CITY-§T-2IP HAVANA, FL 32333 CImy-ST- 7P
TME {7 Detete TILE Change [ Addition
REHNS‘MTEEWEB\H
STREST ADDRESS STREET ADDRESS & L/
CITY-57-21P CITY-§T-2IP =
TITLE ’ O Delete e O Chanue D Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
TE 7 pelete TME O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-2(° ChY-S7-1P
nne . 3 Detete TITLE : [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CHTY-ST- 2P CITY-ST-2P
me [ pelete TILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue 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 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 gn address, with all other like empowered.
SIGNATURE: %7

@IGAATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




