:; 2004 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P96000054500
1. Entity Name
ROBERT RAJEWSKI AUTO SALES, INC. FILED
04 NOV -3 PH 1: 26
Principal Place of Business Mailing Address
6190 54 AVE NO. 6190 54 AVE NO, SECRLTARY OF STATE
KENNETH CITY, FL 33709 US KENNETH CITY, FL 33709 (S [ALLAHASSEE, FLORIDA
e s 00 A O
Suile, Apt. #, ete. Suite, Apt. #, etc. 11042004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
59-3384556 Not Applicable
Zip Cauntry Zip . Country 5. Cerlificate of Status Desired O ?g'gesqlﬁ::gﬂma'
— ———ie———— i~ Name and-Addreas.of Current Registéred -Agent . o B 7~ Name and Address-of-New Reglstered Agent= S

Nal

RAJEWSKI, ROBERT _M/*} ﬂ—Q L @S KL

5799 54 AVE NO. w‘? ‘l?do(ess (F‘-Osﬁf/werbi}fﬁjem?&rﬁ

KENNETH CITY, FL 33709
[,

i ‘ i nn.ﬂ‘a‘z\ a/:lﬁ/ FL zicwe

lement for the purpese of changing its registered office or registerad agent, or both, i the State of Florida. | am familiar with, and accept

)0 li--0Y

8. The above named &ntity su
the obligations of regis

SIGNATURE
Signatuie, lyped o printed Mered agent and titla if applicable. (NOTE: Regintersd Agem signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2}(b), F.S., the
After January 1, 20058, Foo wlill be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE P O petete TILE O Chaﬂge [ Adaiticn
NAME RAJEWSKI, ROBERT NAME OO gd 2850500
STAEET ADORESS | 6190 54 AVE NO. STREET ADDRESS 11-09 fﬂ4~—|]1!jb3—-—i}i i1 4»4»15[} o0
CITY-ST-ZiP KENNETH CITY, FL 33709 CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p ) ] _ CITY-gr-2IP ) L o )
TITLE O elete TITLE [ thange [ Addition
NAME NAME .
_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O Detete me [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2¢ m N ‘tb
TITLE O telete TILE \\] M [Jchange £ Addition
NAME - S . NAME _
STREET ADDRESS |-+ oL ' STREET ADDRESS , i C
CITY-§T-ZIP CITY-ST-2IF
TILE ] Detete me O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the-information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 cath; that | am an officer ar director
of the corporation or the receiver or trusteg, ower#d 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 a igf all other like empowered.

SIGNATURE:

~27
70 [} S 2056

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




