* = PLEASE READ ALL INSTRUCTION FORE COMPLETING THIS FORM.

APPLICATION gV, FLORIDA DEPARTMENT OF STATE
S Katherine Harrls .
% Secretary ¢f State SRV u‘. i YL[L)E

Ll N
DIVISION OF CORPORATIONS COUUHIOH D DORPORA

T
DOCUMENT # P98000092615 99 NOV 22 PH 1:3L

1. Corporation Name

ON TOP AUTOMOTIVE, INC.

_ ¢

Principal Place of Business Mailing Address

2646-C N. MIGHIGAN AVENUE 2646-C N. MICHIGAN AVENUE
KISSIMMEE FL 34744-1900 KISSIMMEE FL 347441800 :

If above acidresses are incorrect in any way, line thraugh incorrect information and enter corraction below. 0 7. "L?_"‘q * - q 0000 '0% 5\9’ OD

2 New Principal Office Address, If Applicable 3. New Mailing Cffice Address, Il Applicable 4. 198‘3; oo :"‘l‘;‘gb‘)‘m‘:i““’

| Suile. Apl. ¥, eto, Suiite, Apt. ¥, 61c. 5 F:l Numbe:m L
City & State City & State | S? - ;5& 9?05 ::I::ﬂ:m
o Courty pi%y Couniry . CERTIFICATE OF STATYS PESIReD ] |

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

Name of Officers Street Addrass of Each
1Tme(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip

loes AT Aarlor Seado | 7800 (Auge/Oat LN, /«%f&d«? A 34247

A

8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent

Namea

SALGADO, KARLOS L

Street Address (P.O. Box Number is Not Acceplable)

7806 LAUREL OAK LANE
KISSIMMEE FL 34747 Sulte, Apt. #, Efc.
- i 3
10. 1. being appointed the registered agent of the above named corporation, am femillar with and accept the obiigations of Section 607.0505, F.S.
Signature of ’ )
Hegistered Agent Date
REGISTERED AGENT MUST SIGN
—

11. 1 certify that | am an officer or director or the recelver or trustee empowered to executs this application as provided for in chapter BO7 or 817, F.S. 1 further cartity that when fling
this rainstaternent application, the reason for dissolution has besn eliminated, the corporate name setisfies the requiremwnts of seclion 807.0404 of 817.0401, F.S., that all foes
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under saction 119.07(3)(i}, F.8. The information indicated

on this application is rue and accurate, and my signature shall have the same legal effact as If made under cath.
it é 97—

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:

CREDIY (8/99)




r

On Top Automotive, Inc.
2646-C Michigan Avenue
Kissimmee, FL. 34744-1900

November 18, 1999

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

Gentlemen (Madam);

I received Notice of Administrative Dissolution or Revocation on or about November 4,
1999 and called to inquire about the notice. The representative notified me that a
previous notice requesting information was sent and no answer received. The only notice
I have received from this division is the one mentioned above. All correspondence
received by us is answered and mailed as soon as possible.

Enclosed please find form received and filled with the necessary information to maintain

file active, Your attention in this matter is most appreciated.

Yours truly,

q@g, =44,

algado
President




