2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P99000029498 - ST
1. Entity Name b L
ADVANCED AUTOQO BODY OF CENTRAL FLORIDA, INC.
08BEC 11 Pl 2: 24

Principal Piace of Business Mailing Address ‘¢...b“_'::;. 1_::-“; YO St
1650 SO. RONALD REAGAN BVLD 1650 SO. RONALD REAGAN BVLD ~LLAHASSEE, FLORIDA
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Illnll‘ ﬂl "ﬂl mu II]H Il}Il III" Im ﬂ I‘m |m| ,lﬂmlﬂimm

Suite, Apt. #, etc. Sutie. Apt. #, efc. 10102008  REIN-P CRZE0S8 (1/07)

City & State City & State 4. FEI Number Appiied For

. 59-3566618 Nat Applicable
> Country 7o Courtry 5. Certificate of Status Desired [ sg;fqu‘f:;“‘a'
8. Namo and Address of Cument Rogistered Agont 7. Name and Addross of New Registorad Agant
Nama

RADOSEVICH, CHRISTOPHER J
107 OAKLEAF LN Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL l Zip Code

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

-

SIGNATURE
Sirature, typad or printed narme of ragisteced agent and title if applcatie [MOTE: Regi Agent sigr when DATE
FILE NOWII FEE 1S $150.00 In accordance with 5. 607.183(2)(b), F.5., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
0. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O peiete TME OcChne [ Addtion
NME RADOSEVICH, CHRISTOPHER J HAME A0l 2egss9=1
S8 ot = ELh e ) |
STREET ADORESS | 821 ASH LN. STREET ADORESS 12/11/708--01025--0065  #%150.00
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P - -
e [ Oeete WLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cry-S1-2p
HRE 1 velete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1P
e 1 Delete TME Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ap
me [ Detete TIE O chage [ Addtion
| NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CaIY-§T-71P
LE [ tetete TnE [Jenange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP

12 | hareby cerlilf\: that the information supplied with this filing does not qualify for the exemptions 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 effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this repor as required by Chapter 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 like ernpowered.

SIGNATURE: %;i{ﬂ’\( ' /"/ Dé/c o ro1-335-35¢7

TP



