LL INSTRUCTION
FLORIDA DEPARTMENT OF STATE

PLEASE READ A

OMPLE 1 NG 1 HIS FOHM.

APPlégngé)% : (3 y é, Katherine Harris
Ny T Secretary of State
R E'N_S TATEMENT 8% DIVISION OF CORPORATIONS FILED
DOCUMENT # pagovoophba A 9INOV IS PM 31,9

1. Corporation Hame . I gﬂ C/ . . /n c . SE i | 1
Wlomobile Specialists AT,

Principal Place of Businass Mailing 0SS
1412 feportPollingRdS (0 Box |14
aPJes, Fi. 3¢,?, Abuin, AL3E
If above addresses ara incorrect in any way, line through incorrect infor and énter below. RHNSTATEM q

2. New Principat Office Address, It Applicable 3. New Mailing Otfice Address, I Applicable 4. Date ted or Qualified
To Do Business n Floride / 9 9 s E
Suite, Apt 4, elc Suite, Apt. #, etc. .
5. FE) Nymber Applied For
City & State City & State - O\ ? Not Applicalie
8.
zp Country an Country GERTIFIGATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Nama of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Diractor
1 3 {Do NOT Use Post Otfice Box Numbers)

Pres| H P Riled- 903 Drvd RA W | Cleanomter, £1 3575
FSC_CE?% /\{CI"CJ Shields 20p artocd A, @%/ff@, A28/

7

City / State / Zip

———

~12/07/39~--01049~--004

i 8. Name and AddruiziCurrem Registered Agent q 9. Name antt Addresa of New Reglistered Agent 5
. 1 S sme |
Nqn&'{ Sh el : |~ Sirest Addrass (PO, Box Numbet & Not Acsepiabio) 2
477 A{vppr—i— Pulfmg Rd 5 - . ¥
e, Apt ¥, €. &
}VC{P'(& 1 Flél/h)[ E State | Zip Gode
X A’ jFL

L amed corporatian, am iemiliar with and accep! the obligations of Sachion 607.0505, F.5.

[ 70, 1. being appointed the registeted
R gt _ oate 77
}[ EGISTERED AGENT MUST SIGN
I T\
11. This corporation ¢wes the current year {See olher side for inlormation
intangible Pe al Property JJax due June 30. YesO No O™ on intangible tax.)

8 fucei 5 or trustea empowered 0 execyie this application as provided for in chapier 807 or 617, F.S. | further certify that when filing

12. | cerify that | am an officer o dirgctor g
dr disghiution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees

this reinstaternent applicajfion \ihé reg »4
owed by the corporation have Feenpaig
on this application is trug and

7

FIAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

0ol 334-pp1-77%

Daytime Phone #

SIGNATURE:




