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-—— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /(?)/?

%y,  FLORIDA DEPARTMENT OF STATE prayzs
?E’ Sandra B. Mortham o v
Secretary of State i

. l-‘-_\:ﬁ' L4 W, i ) :
D wi I DIVISION OF CORPORATIONS '

DOCUMENT #  PO6000097977 q7,Aﬁ T30 myype
| SECRE

J & T AUTO SALES OF SOUTHWEST FLORIDA, INC. TALLA;.;,;{"QE@,}’EOQ%%E
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Principal Place of Business #alling Address
1406 EIGHTH AVE. W. 1408 EIGHTH AVE. W.
PALMETTO FL PALMETTO FL

¥ above addresses are incorrect in any way, line through incontoel information and enler correction below.

2. New Principat Ofiice Address, If Applicabl 3. New Mailing OHice Address, If Applicabl 4. Dale Incorporated or Qualifiag
iZQ g SEZ?}:_‘ fUE / /;/a.;ﬁ M/Mﬁ To Do Business In Florida 12 1
uita, Apl. ¥, elc. Suite, Apl” #, stc. 104/ 996
6. FEI Number Applied For
& State . City & State ¢ - . Not Applicabl
;b/m Vel /22 - Lok 101 ] LRt Tl LT ogid4 —45—16_ 0736574 kel
® puntry : ® Country CERTIFICATE OF STATUS DESIRED ] RSVMIPS SRRt it
SY22L | 7and TE SYII( A7AUATE o Cortcats o St
7. Names and Sireel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Offlicers Streat Address of Each
Thle{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NO1 Use Post Office Box Numbers) 4
D SALAS, JESS 4033 PROAM AVE BRADENTON FL 34202
o a3m resd——4
-11/04/97--01025—-008
Wbk R0 00— ok 1 ES. 00

e

10/ l77

8. Name and Address of Current Registered Agont 2. Name and Address/of Nn’ayy_' R-églslered Agent
Name
CA LL & Is' P'A' Street Addrass (P.O. Box Number Is Not Acceplable)
1215 N. PALM AVE
SARASOTA FL Sulte, Apt. #, Etc.
City State | Zip Codo

10. I, being appolnted the registered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

Slgnat I ; o '
LT R A A R Yot o
REG :

EGISTERED AGENT MUST SIGN

11. This corpo(ation owes or has paid the current year (See other side for information
Intangible Persona! Property tax due June 30. Yes ] No [] on Intangible tax.)

12. | certify that | am an officer or director or the recslver or lrustes empowered 1o sxeculs this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisflies the requirements of section 607.0401 or §17.0401, F.S., that all feas
owed by the corporation have been pald 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 sama legal eflect as if made under oath,

SIGNATU%L /%  Jess  Sxces  jo27-57 P 2SIy
[ NATURE ANDYTYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phono 4

CREQ40 (8/97)
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