APPLICATION FLORIDA DEPARTMENT OF STATE T
"OR Katherine Harris . sl
4" K Secretary of State o )
REINSTATEMENT DIVISION OF CORPORATIONS :

DOCUMENT # P96000088915

1. Corporation Name UO DED IS PH 2_ ’9
AUTO DEALERS EXCHANGE, INC. rg%fié?ﬁ TARY OF 71
AHASSEE, £l gRis
- Principal Place of Business Mailing Address ' m
BRADENTON FL 34203 BRADENTON FL 34203
us us
1 L l
If above addresses are incorrect in any way, line through incorrect information and enter correction below. I g ‘ & -& i .QWEMT ()_O
2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date incorporated or Qualified
- £00S 24 Si.Eas Ta Do Business in Flarida ;
r Suite, Apt. #, ste. Suite, Apt. #, etc. - - = - _ _ (10/25’1996
5. FEI Number Applied For ™~ ~
City & Stale City & State 650709915 Not Applicable
- - 6. . )
o Country Zp Country CERTIFICATE OF STATUS DESIRED [] AATANMAIREMA A

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

Name of Officers Street Address of Each
Title(s) ’ and/or Directors N Officer and/or Director 4 City / State / Zip
PD HOCKETT, KEITH 6136 24TH STREET, EAST BRADENTON FL 34203
VSTD | HOCKETT, PEGGY 6138 24TH STREET, EAST BRADENTON FL 34203

T |Da by, MY chael 1219 §, Post RA. Vnd anegabis, IN 46339

Coonz3514540——3
-12/27 ‘l llJ-—Dlﬂh4~-1 111

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
[ —— e . - . Name R . = - =
' el S W g
U\BAHBERA, MICHAEL D é_ Street Address {P.Q. Box Number is Not Acceptable) g
1907 WEST KENNEDY BOULEVARD 8
31

TAMPA FL 33606 Suite, Apt. #, Etc.

City State | Zip Code

10. |, being appointed the registered agent of the above named corporatlon am familiar with and accept the obligations of Section 807.0505, F.3.

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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)(i), 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.

SR T T PR - R L e
o ’ ) e . ) e REETRIEME 1\!
SIGNATURE: (VXS R LSS T AAIER oo L e JO-24-00 2-Ja- 7335
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

_ otis119  SP




