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FLORIDA DEPARTMENT OF STATE
A\ﬁngngON Katherine Harris F ll_ED
F Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 00 JAN -3 BHID: 19

OCUMENT# P98000026630

. Corporation Name

L (ARY UF STATE
1
|
NUCAR MOTOR COMPANY, INC.

SSEE FLORIDA

Principal Place of Business Mailing Address
6306 S.E. 113TH ST.. BUILDING A-7 6306 S.£. 113TH ST.. BUILDING A-7
BELLEVIEW FL 34420 BELLEVIEW FL 34420
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p—— e te e | NEINS TATER
' If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified &
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/ 20’ 1998 7
5. FEl Number Applied For
City & State City & State 5 Cf 35 /3 S/,\? 6 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED | -

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

Name of Officers Street Address of Each
1Tit|s(s) ) and/or Diractors 3 Officer and/or Director s City / State / Zip
D DENNEY, SUSAN F 12568 S.E. 368TH AVE. BELLEVIEW FL 34420
V' |Flemer, Slade B |4 Ave  Benevier Pl
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
NEY, NF Strest Address (P.O Bo;: Number is Not Acceptable)
12568 S.E. 36TH AVE.
BELLEVIEW FL 34420 Buite, Apt. #, Etc.
City ?-late Zip Code
10. |, being appointed the registered agent of the above namad corporatlon amrfammar with and accept tha obhgatlons ol‘ Sec‘uon 60? 0505 F. S
. A7 DRSS LN -’m’l:ﬂ
Signature of N ‘J‘M‘ - \'4__ i it FD q Of
Registered Agent o are R KA Q Date / ?’[
REGISTERED AGENT MUST SfG
L

11. | certify that | am an officer or diractor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corparata nama satisfies the requirements of section §07.0401 or 617.0401, F.5,, that aH fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axamption under section 118, 7(3)(i), F.5. Tho infer
on this appllcahon is true and accurate, and my signature shall have the same legal effect as if made under oath. .

/<9J3 J ‘?Q 25?295 52

Date ' Daylime Phone #

SIGNATURE;




