BPLICATION _ FLORIDA DEPARTMENT OF STATE
. "AE;EI;:}SQTION © Katharine-#arrls
Secretdry of State

PLEASE READ ALLy iNS*RUf}T-IONS BEFORE COMPLETING THIS FORM.

DIVISION OF CORPORATIONS F l L E D

DOCUMENT # P97000028576 01 APR 11 Py 2: 5p

1. Corporatlon Name

. SECRETARY OF
PREFERRED CAR SALES, INC. nLLAhH:::':E- L‘liﬁlTDLA

Principal Place of Business . Mailing Address

s wam g o AN TR
SUITE 8 SUITE B

CLEARWATER FL 34623 CLEARWATER FL 34623 | QE NSTATEMENT

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

2. New Principal Office Address, If Applicable %New Mailing Office Address, If Applicable . Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. uite, Apt. #, etc. 03’ 28”997
s e i e L T A U — T o =1 ] 111, )| o7 —— -} |Applied For— .
City & State City & State 59'3432277 Not Applicable
) . ST 3 C T P S L = T Y6 T oTTTTTTTT : " ge require
Zip Gountry <ip Country CERTIFICATE OF STATUS DESIRED [] RASUSTHMAvRBPPtAAS
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers o Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City ! State / Zip
PSD KOKOLA;KIS. JOSEPH 24639 U.S. 19 NORTH CLEARWATER FL 34623
viD KOKOLAKIS MICHAEL 24839 U.S. 19 NORTH CLEARWATER FL 34623
- . pOON4035182——5
= — T = Sl T 04z20/0I==0105 7001
#ppag00, 00 #8500, U0
200004031 82——0
-N4/20/01--01057--002
. waak 150,00 %150, 00
! FI_ jt:]-EH:lBElE:IE-—*—S
ngp e aﬂi:)—-(:) ~04/20/01--01057--003
8. Name and Address of Current Re%& ) . 9.: Name and Address F Agenl ¢
BAKKALAPULO, LOUIS PA Street Address (P.O. Box Number is Not Acceptable)
111 N. BELCHER RD. STE. 201
- =~ CLEARWATER FL33765 Suite, Apt. #, Etc.
City Slale Zip Code

.
10. |, being appeinted the registered ggent of the gb s corporat:on am famitiar with and aocem the obligations of Section 607.0505, F.S.
)

"y i iyt Gy e N

Signature of . Gy M PR N o i

Rggistered Agent N~ o .J”\LIH ] ‘é it \*"i Wl N ! Date '
( REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 secticn 119.07{3)(i), F.S. The information indicated

: onthis application is true and accurate, and my signatura shall have the same legal effect as il made under oath.

SIGNATURE: X2

Daytirpe Phone #

CRZE040 {8/00)



