- EILED
] 2006 FOR PROFIT CORPORATION E

REINSTATEMENT J006 00T 20 A & O

DOCUMENT # P99000020714 Lk | TE
1. Entity Name ShC!{L BRY w2
AUTO SALES & REPAIR, INC. TALLAHASSEE. FLDR!DA,
Principal Place of Business Mailing Addrass
1705 N DIXIE HWY 1705 N DIXIE HWY
WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407 US
e Ve A MO0 ORI EO
Suita, Apt. #, etc. Suite, Apt. #, alc. 10132006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEi Number Applied For
65-0907485 Not Applicable
4 Courtry Z Country 5. Certilicata of Status Desired ™ ?ese-gg]ﬁ?:dmona’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ATA, YASER
1705 N DIXIE HWY Street Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of régistered agent and tlle if appicable. (NOTE: Reglsiersd Agent signature requinkd whan einsiating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2607, Fee will he $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelele TITLE _ D Chamge [ Addition
NAME * ATA, YASER NAME L = _
$TREET ADDRESS | 1705 N DIXIE HWY STREET ADDRESS #6150, 00
CITY-ST-Z1P WEST PALM BEACH, FL 33407 CITY-ST-2IP
TITLE [ Dalete ITE [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS \ lj
CiTY-ST-2P CITY-ST-2P m 7 P D
TIME O oelete L U T Oonde Dawion
NAME NAME Y :
STREET ADDRESS " STREETADDRES: i
CITY-ST-2IP cnwsrzw?"ﬁi t_';,;‘ "‘,r, I . "ﬁ SATTR \\n
TILE O Delete e T ERVREUE U:l Crange (] Addilon
NAME NAME et '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE 7 Delete TMLE . O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$T-2P CITY-§T1- 7P ]
TITLE [ oelgta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-§1-2P

12. | hereby ceartify that the information supplied wiih this llllﬁg does not gualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /////4%"///’7/ JACEN Sl ez Jor 5 4

7 SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRSC‘TOH Data Dayuma Phone #




