. 2005 FOR PROFIT CORPORATION

" 7" REINSTATEMENT

'DOCUMENT # P96000092014

1. Entity Name -

NEWPORT AUTO SALES, INC.

Principal Place of Business
12737 N FLORIDA AVE

Mailing Address

P.0. BOX 280516

TAMPA, FL 33613 TAMPA FL 33682  US 0,@ WENT
2. Principal F{Iizlce of Business 3. Mailing Address I]lIII ﬂl Ilmﬂﬂ |I I Il Ill[l |I[IIHI[|IIH”
1
Suite, Apt. i}.\elc. Suite, Apt. #, etc. 03282005 REIN-P CR2E09S (6/04)
-yt m = - - [ - e = P
City & State Clty & State 4. FEl Number Applied For
59-3410127 Not Applicable
Zip Country Zip Country

0 $8.75 additiona)

5. Certificate of Status Desired Feo Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reglatered Agent

AMERILAWYER CHARTERED
343 AL MERIA AVENUE
CORAL GABLES, FL 33134

Name

Falahh Alhamdon .

Street Address (P.O. Box Number is Not Acceptable}

2131 N Fleyida AV

" Tam P a

FL | Zip Code 336]

8. The above named enlity g

the obligalims_cpe jstefed ag

sigNaTURE ] C.

its t§is staternent for the purpose of changing its registered office or registered a'agent. or bath, in the State of Florida. | am familiar with, and accept

(WOTE: Registersd Agent sigreture required when reltrsiating)

.20 _ o
GATE ~

mm@a&m%dm,

FILE NOWI!! FEE 18 $300.00

in accordance with 5. 607.183(2)(b), F.S., the
corporation did not recaive the prior notice.

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD 1 Detete TIRE O cChange [ Acdition
HANE ALHAMDANI, FALAH A 100051257691

STREET ADDRESS | 1018-8 WEST BRANDON BOULEVARD STREET ADDRESS B4/ 19/05--0100A~-004 ~ #3200, 00
ory-s-2P | BRANDON, FL 33511 CIvY-ST- 2P

TE [ Defete TNE O change [ Adddtion
WAME NAME

STREET ADORESS STREET ADDRESS

oiFY-ST-2P CATY-ST-2P

TTLE [ Deiete e D change [ Addtion
NAME NAME

" STREET ADDRESS ) STREET ADDRESS

CITY-ST-71P CTY-ST-2P

FME [ pelete TIMLE {Jchange [ Adeition
RAME NAME

STREET ADDRESS STREEY ADDAESS

CTY-ST-2P CITY-ST-2P

TME ‘ [ Detete e [ change . [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-Zp CITy-ST-2P

TLE [ velete TIME [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-SF-29

12. ) hereby certify that the information suppli
indicated on this report or supplemental ¢
of the corporation or the receiver or Just
changed, or on &n anachm'p'\t Wth ad s, with all other like empowered.

-.ﬁ|

;?28 0§ (Jﬁ)aqq Ul13)

with this filing does not quality for the exemption stated in Section 119.0753)&) Florida Statutes. 1 further certify that the information
rlis true and accurate and that my signature shall have the same legal ef
mpowered to execule this report as required by Chapter 607 Floricta Statutes; and that my name appears in 8lock 10 or Block 11 if

fect as if made under oath; that | am an officer or director

e *

'SIGNATURE: <t Xo

Teezans AR 14 A0




