PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMM@ LT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State FILED

DIVISION OF CORPORATIONS
OONOV 13 AM 8:50
DOCUMENT # P98000027354 TR OF STATE

1, Corporation Name
TALLI«HABSEE FLBRIB’A
CAR NATION OF CLEARWATER, INC.

li'g;g’rat Place of Business ngl? Address )
o o I s i e R AN G
CLEARWATER FL 33756 CLEARWATER FL 33756

If above addresses are incorrect in any way, ine through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business I Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03[ 23/ 1998
5. FEI Number Applied For
City & State ] o I City & State 59'3526561 Mat Applicable
ip Colntry Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

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

Name of Officers Street Address of Each
Title{s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
DP CALDERON, MABCO 1553 SOUTH MISSOURI AVENUE CLEARWATER FL. 33756
o D R
. o LG T0-~(1 DI‘F—‘-mﬂﬂb
) HEWRITOL 00 s 100 [
* 8. Name and Address of Current Registered Agent 9. Name and AMsS—o(New Regﬁ‘t‘éfed Agent
" Name 7

CALDERON, MARCO
1553 SOUTH MISSOURI A'
CLEARWATER FL 3356

Street Address (P.O. Box Number is Not Accaptable) = .

CR2E040 (8/00)

Suite, Ant. #, Etc.

City State | Zip Code

10. |, being appointed rstere[Xag Tof the above hamed corporatlon am familiar with and accept the obligations of Section 607.0505, F.S.

s } o - il
Signature of / b O ﬁ‘l } ‘,,,:, BN ‘///‘/ _
Registered Agent { } .\\ L ..\% 105 e U LRy Date y/ 7 w

REGISTERED AGENT MUST SIGN

i 11. | certify that | am an offickr,or director or the receijer or trustee @mpowered to executs this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement applicibn, theyreason for dissflution has been eliminated, the corporate name satisfles the requirements of section 807, 0401 or 617.0401, F.5., that all fees
owed by the corporat:on heve begn paid and the hames of individuals listed on this form do not quality for an exemption under section 119.67(3)(i), F.8. The mforrnahon indicated
on this application is true and acqyrate, and my sfgnature shall have the same legal effect as if made under oath.

SIGNATURE: - (WULL ¥~?mwﬂf)ﬂ ,ﬂ/ﬁ,/&ﬁﬁ/\} ~ // "7"

SIGNATURE :tn TYPED‘cﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




P3000022354 Yhge b

MARCO CALDERON
CAR NATION OF CLEARWATER, INC.
1553 SOUTH MISSOURI AVENUE
CLEARWATER, FL 33756

November 2, 2000

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Sirs:
Please find enclosed my check for $150.00 for the corporate annual fee.

I did not receive the original form and as a small business owner was not aware that this
form was to be filed nor of the annual fee due.

I regpectfully ask that you accept the $150.00 to reinstate my corporation.

Cat,Nation of Clearwater, Inc.



