. ++2008 FOR PROFIT CORPORATION

REINSTATEMENT SRR B D

" e e
DOCUMENT # P99000012650
1. Entity Name
G.P. AUTO SERVICE, INC. 08AUG I PH 3:36
LLRETARY UF STATE
Principal Place of Business Mailing Address T”‘\ L L A H A S S E E » F L OR l DA
1140 WATERTOWER ROAD 1140 WATERTOWER ROAD
BAY 1 BAY 1
LAKE PARK, FL 33403 LAKE PARK, FL 33403
P T AT AR IO
Suite, Apt. #, etc. Suite, Apt. 4, elc. 07312008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Appiied For
65-0982679 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg}' ;esm‘;:’:é“o"a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name - — -

PHAM, GIOI

Street Address (P.Q. Box Number is Not Acceptable)
NOBRTH-BALM-BEAGCH-F—33408

WAG. 45 T4 Road N _ ‘
Loxalajolies. ﬂ: ?)a Lo City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE /ﬁm’é—— Au6, 1] G lﬁq

Signalure, lyped afbrinted name of regizlered agenl and tile f applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE {
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWé FEE 15 $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE P . Delete TITLE [ Change [ Addition: |
e PHAM, GIO! T 700134590307
STREET ADDRESS | 14186 85TH ROAD NORTH STREET ADDRESS |:|3 A19/08--01008--01 g -t'ﬂ[j . Ug
CHTY-57-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IP
meE {J petete TMLE - Bhange  [J Addition
NAME NAME L 0 ) -
STREET ADDRESS smsEeroRE‘NST ATEM -
CImY-$T- 2P CITY-ST-2F
TE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE 1 Delete THLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP
TITLE [ Delete TITLE [ Change (3 Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP CITY-ST-2IP
THILE [ petete TIFLE O change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIry-81- 2% CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the receiver or trusiee empowered o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: 27 grr ot us ffo {/0‘1

SIGNA‘I'LH?AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

/




