PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION N Kathorine Harri

(ETuz . . Katherine Harris

FOR 'ﬁ" L& " Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000057608 FILED

1. Corparation Name

AUTOMOTIVE CAREERS USA, INC. 01 06T 22 4y i 59
Principal Place of Business Wiaiing Address ”LC“, . J! ARYOF S ;Lz ,1_{;
s ey o s e com A

\f above addresses are incorrect in any way, iine through incatrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida w/zgnggs

Suite, Apt. #, etc. Suite, Apt. #, etc.

~ . P - . _ 5. FEINumber . . e - ..~ | Applied For

City & State Tity & Sate 59-3513566 Not Applicable

2ip’ Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED () |EASanousnainmpiet

7. Names and Stréat Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

o | o coners . St 4 coy 51012
PD ZAHRTE, WILLIAM R 10 GEOFFREY COURT OLDSMAR FL 34677
S0 BITTNER, LINDA 10 GEOFFREY COURT OLDSMAR FL 34677

=)
w70, 00 seTS0, 00

eSS ——
/0 At —012

Ol g

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name,
'AMERILAWYER e | Al ZANFIE
Slreel Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE O, P
CORAL GABLES FI. 33134 Su‘ie pt. 5' Etc.
zZD mar, Y. 277
' City State od
Ay, 12 [FL 29677

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

_ Signawra of W H : ST
Hleggigtg::;;\gem (zaaﬁ& e “ Sl . Date _LZA/ZZ 2oe/
jéiERED AGENT MUST SIGN

11, | certify that | am an officer or director or the recale/ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
+this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S., that all tess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under gath.

/\wﬁv (9/ yéoa/ 73.7-725 2856

ME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

CRZEOQ40 (8/01)




