PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. :

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 1A TOO00 0S8R

1. Corparation Name

AUTO QUALITY, INC.

APFROVED
AND
FILED

01 00T -4 AM1D: 32

SECRETARY CF &
TALLAFASSEE. FLORIE,

2. Principal Office Address 3. Mailing Office Address

5540 6th St.
Suite, Apt. #, atc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida
City & State " City & State
. 8. FEINumber Applied For

Zephyrhills, .F1 33541 9-3471872 Not Applicable

@ | zp Country 6 $8.75 Add 'F
* . Additional Foe requirec

3354 1 UsSA Pasco CERTIFICATE OF STATUS DESIRED D tor a Certificate of Status

I ——

7. Name

and Address of Current Registered Agent

Name

Zephyrhills, F1 33541

William Cimorelli . 1 PO e o b —
Soe Ao 7 0 ox Nobors ot Accapiaie) T1A/09701--01044f-007
alstead Lane sEre 00, 00 sx«$T00. 00
Suite, Apt. #, Etc.

8. |, being appointed the registerac agant of the above named corporation. am Famik

»é:‘s{ensb AGENT MUST SIGN

L]
Signature of
Registered Agant

' oy State | Zip Code
g Zephyrhills FL 33541

A

actept the obligations of section 607.0505 or 617.0503, F.S.

Date 0¢3/ 200/

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 direciors)

Name of

Streel Address of Each

Gity / State / Zip

Titles Officars andlor Diractors Officer and/or Director
P Robert Tackett 5540 6th st. Zephyrhills, F1 33541
VP Wwilliam . Cimorelli 5139 Halstead Lane Zephyrhills, F1 33541

e e
4003

R LN

I TS
- 1!"!’ _DEIH 1_31 _-*Dl 04

$0. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 o 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 807.0401 or B17.0404, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. Tha information indicated

on this application is rue end accurate, and my signature shall

SIGNATURE: _,_/ é& z é W/ Iilliom L. dn fbe//
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the same legal effect as if made under oath,

ot 3005 §13- RT3

Dats Daytime Phone #

CRZEOS1 (9/00)

=



