2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P89000032005 L

1. Entity Name

I?LL STAR TIRE & AUTOMOTIVE CENTER, INC. D.S G 11 2 o 3_ L,']
'Principal Place of Business Mailing Address N
304 W. HIGHWAY 90 304 W. HIGHWAY 90 "
BONIFAY, FL 32425 BONIFAY, FL 32425

i
e s LR

Suite, Apt. #, atc. Suite. Apt. #, etc. HEM]&M {11/05) %

City & State City & State 4. FEF Number Applied For
58-3581799 Not Applicable
Zip Country Zip Country - N $8.75 Additional
5. Centificate of Status Desired (] Foso irod
6. Namae and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name

DARLING, GARY -
304 W. HIGHWAY 90 Stroet Address {P.O. Box Number is Not Accaplable)

BONIFAY, FL 32425

City FL I Zip Code

the purpose of changing its registered ollice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

/o]/ b

8. The above named entity sul
the obligations of regis!

SIGNATURE
Sigranula, typed o prtfed name of regrtered agent and tide il appicanie (NGTE: Awpivtered Agent signaturs requined wiven reinetating) DATE
FILE NOWTI! FEE IS $150.00 In accordance with s, 607.183{2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [J Detete TILE
NAME DARLING, GARY NAME
STREET ADDRESS | 304 W. HIGHWAY 90 STREET ADDRESS.
CITY-ST-ZP BONIFAY, FL 32425 CITY-S5T-2IF
TE P ] Delete TINE
NAME DARLING, GARY NAME
STREET AGORESS | 304 W. HIGHWAY 90 STREET ADDRESS
CiTY-S1-2p BONIFAY, FL 32425 CHTY-ST-ZIP
TME ST J Delete IME [ Cramge L] Addition
NAME DARLING, PAMELA NAME
STREET ADDRESS | 304 W. HIGHWAY 90 STREET ADDRESS
criy-51-2p BONIFAY, Ft, 32425 Cry-S1-0P
TIE O Delete FmE [dchange [ Addifion
NAME NAME
SIREET ADDRESS SFREET ADDRESS
CITY-S3-2P ciY-$1-2IP
TMLE O neleie TME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-21P
TME 0 Deese TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

gueify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
8 eand that my signature shall have the same legal effect as if made under cath; that | am an officer o director
gcute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 il

] b/:.?/ A

Daybme Phaone #

B.%Rchel N7 19 9nnc




