2007 FOR PROFIT CORPORATION
REINSTATEMENT

| DOCUMENT # P96000092014

1. Entity Name ! L
NEWPORT AUTO SALES, INC.
H [ -
| O7HAR -8 AMI:SS
Principal Place of Business Mailing Address [ L STATE
12737 N FLORIDA AVE P.0. BOX 280516 | i i_-‘:,f:; et _‘J 2 N &
TAMPA, FL 33613 TAMPA, FL 33682 US | U AHASSEE, FLORIDA
|
g [ OO GG A
Suite. Apt. #. etc. Suie. Apt. #. etc. 03042007  REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEI Number Applied For
59-3410127 Not Applicable
f e % Country Zip Country 5. Certificate of Slatus Desirad A feae;esqa:::jmna.
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALHAMDANI, FALAH i
v 12737 N FLORIDA AVE Sireet Address {P.O. Box Numbar is Not Acceptable)

TAMPA, FL 33612

h i City FL !ZipCode

4

8. The above named entity submits this sialement for the purpese of changing iis registered olhice or registered agent, or boln, in the State of Florida. | am iamiliar with, and accept |

the obligatio/rpﬁr isteredagant i

. 3.5-07} |

SIGNATURE = AACL 4 CL - |
Signanwe. Woed or Lrntea néme o lagis‘..';ai apent ana 10e 1! appweake {NOTE: Registerad Agent Hignaiure requied wihen rensiabng) DATE

In accordance with s. 607.193(2)(b), F.S., the

N

FILE NOW!!! FEE IS $300.00 corporaticn did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PSTD 1 Delete THiE [ change [ Addition
NAME ALHAMDANI, FALAH NAME
STREET AUDRESS | 1018-8 WEST BRANDON BOULEVARD STHEET AIDRESS REINS
Ciry-St-219 BRANDON, FL 33511 oY-S1-2P A] EMP —
e 1 Delete 1MLE lj' Change
HAME NAME
STAEET ADORESS STREET ADDAESS
CIY-ST-2IP CIY St-2p
TIRLE 7} Delele it [ Change {3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-$1- 2P
me 7 petete e [ Chenge [ Addilion
e 800092347432
s sonss s ones 03/13/07—01014--020  #%308. 75
CITY-Si-21P CITY-S1- 2P
ILe (1 nelgte TILE [3Ghenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-SI-21P
TILE £1 Delete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS STRLE} ADDRESS
Gify-S1- 20 CIIy-S1-2p

']

indicated on this report or supplemenial r accurate and that my signalure shall have the same legal effect as it made under cath; that | am an olficer or director
of the corporation or the recesver or,lrust mpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aniipnt itH$n address. with all other like empowered.

12. | hereby certify that the information supp%it_h this !iling does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
i is true an

SIGNATURE:

L 2.5 - ax(3) dUU-Y/ 3]

SIGNATORE ANG TYPED OR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR Davirne Fhona ¥ i
]

e




