2004 FOR'PROFIT CORPORATION ELED

REINSTATEMENT

DOCUMENT # P97000051349

1. Entity Name
CAR CASTLE, INC

0L OCT 22 &#11: 00

SECHETARY OF STATE
TALLAHASSEE. HL.CRIDA

Principal Place of Business Mailing Address

8202 E. COLONIAL DR. 8202 E. COLONIAL DR,

ORLANDO, FL 32817

ORLANDO, FL 32817

REINSTATEMENT o

NI AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uie. Apt % ele 10192004  REIN-P CR2E098 (6/04) )
City & State . . R - - City & Srate - 4. FEi Number Appﬁed Faor
59-3481190 Not Applicable
Zi Count Zi Countr ’ i
P ny P ¥ 5, Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEG, MIRZA M
806 HAVENWOOD DR.
ORLANDO, FL 32828

Streal Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

A}

SIGNATURE

! Signalury, typed or printed name of registered agent arct hitle it appicabla

{NOTE:

'] Agant slg required when DATE

FILE NOWI! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, -~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE P O Delete TILE [ Change D Addition
HAME BEG, MIRZA M HAME — F; '-i
STREET ADDRESS | 806 HAVENWOOD DR STREET ADDRESS - — N

. - Li N — —_ -f
or-ST-2P | ORLANDO, FL 32828 ev-§1-7P iﬂ' 22/ H Dﬂ‘% 03 #5000
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME - HAME
STREET ADDRESS STREET ADORESS
CITY-5T-27 CITY-5T-7IP
TITLE - [ pelete TITLE {JChange [ Addition
NAME -’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O oelete TME {JChange  J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-$T-2IF
TITLE [ pelete TIMLE O change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated ‘on this report or supplementalyepart is true and accurate and thal my signalure shall have tha same legal effecl as il made under oath; that | am an officer or directer

of the corporation or the rec r or trufide empowerad to execute this report as required by Chapteér 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11.if
changed. or on an attachme ith an ddfress, all other like empowered.
* SIGMATURE AND TYHED OR PHIN@ NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone &

' |



