DOCUMENT #897000022377 FILED
1. Corporation Name UD JAH _3 FH 3: Dh

Auto Pro Car Care Center, Inc. .
o SECRETAfy o g7
TALLARASSEE, FL gy

Principal Place of Business Mailing Address
2201 N. Ponce de Leon Blvd. 2201 N. Ponce de Leon Blvd.
St. Augustine, FL 32084 St. Augustine, FL 32084

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Paincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 3-12-97
Suite, Apt. #, etc.  ___ - Suite, Apt_ #,.etc.. .. « —. .- — - - — il - N
‘ 5. FE) Number Applied For
City & Stale N City & STt ——— 55=3432325——T1— WAMT;"
Zip Country Zip Country 5. 58.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] |EINpeiralesn

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
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

H—p——ManmelGomez— T—605-Bayhawk Tane— <SEr—Auguatine, 32084

DF | Lorenro R. BErwtSan | /730 Afd:/ﬂ:sé-y o D) <77 fhbustive F. 32054
T ' :
S | Awwerre M. Brawitsan | /730 Horrsey FoAn | ST fubustine, HL 3208

-01/13/00--01003—003.

9. Name and Address of New Registered Agent

Name
Lo 2o R POENMrAsAR

8. Name and Address of Current Registered Agent

fo T o Jicer— ]
Charles—E. Pelli Street Address (P.O, Box blumber is Not Acceptable,
28 Cordova Street 220/ A %A/d{ QE’Zﬂ’V Mﬁ

St. Augustine, FL 32084 Suite, Apt. 4, Etc.
Ci 7} r State | Zip Code
5. fhuboshin e __ |FL 3002y

10. |, being apmﬁ%bove named corpeyation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of
Registered Agent v * ettt Date _ /}J‘&J;Zj____

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes [1 No on infangible tax.)
cute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing

e name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all tees
ction 119.07(3)(i), F.S. The information indicated

12. 1 certify that | am an officer or director or the receiver or trustee empowered to exe
this reinstaternent application, the reason for dissolution has been eliminated, the corporat
owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemption under se
on this application is frue and accur, y signature shall have the same legal effect as if made under oath.

A 1227-5F  (o)faj-230

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

SIGNATURE:




" R

- Lorenzo R. Bennasar -

December 27, 1999 -

e Mmoo

Y

i

-

Department of State
Divsion of Corporations
P.O. Box 6327
Tallahassee, Florida 3214

To Whom it may-concern:‘ s - '

This Jetter is to request waiver of the penalty for t1lmg the corporatlon

renewal Iate

I have had the reponsibility of ma_ﬁaging Auto Pro Car Care Center in the

past year. ] was not-aware that you have to file this documant every year.
~ During this-past year we have had a lot of problems with our mail. I honestly

did not get that form and because of my Inexpet mncc I did not call to

request a duphcate form.-

S e o b e cmmmadel o Sl e e L ek -

I would appreciate your help in this matter. We are a very smal! company *
going thru a slow'season and at, thls time this would be an overwhelming

penalt}, ' oo _ o 3

Tha_nkjng you in advance for your help in this matter, I_fémain



