2004 FOR PROFIT CORPORATION , Co N
REINSTATEMENT

DOCUMENT # P99000053632

1. Entity Name

POPULARUSEDCARS INC _' - -
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ART OF g
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. N Com
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- Principal Place of Businesg--- .- « - - Mallang Address . . ) . E— a T EN‘E )
904 WEST MICHIGAN-STREET - - ~ ’ " 904 WEST MICHIGAN STREET . : ﬁt Nb{ﬂftaﬁ 1:0:]
ORLANDC, L 32805 ORLANDO, FL 32805
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Cily & State City & State 4. FEl Number Applied Far
' . 59-3581082 - Naot Applicable
ap Couniry : ap Country 5. Certificate of Status Desired 3 gi'gg“‘:s;;ﬁo”a'
6_ Name aﬁd ;A.ddress of Currer;l Hegisferecf Ager;l ‘ 7 Name and Address of New Reglstered Agent
Name - '
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343 ALMERIA AVENUE ép NS, [ e A A =y

CORAL GABLES, FL 33134

S Oy LA/ U f éCOdesde

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

SIGNATUHE 75« < [14 rf/,—?/r?,L

qunﬂ[M&"m o reqge ,|.Zu Aggegt ayd fillg e {NOTE: Rlegistored Agent #/gnature required when reinatating) 7 nm\TE o L
FILE NOWII! PEE (S $150.00 " - In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2005, Fee wiil be $300.00 o corporation did not receive the prior notice.

10. [ OI;F\CERS AND DIRECTORS 11. ADCHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE I PST . - ) O Delete TITLE Chan e O Addition
NAME AYADI, SARHANE NAME l?:'_._‘

7 —— f'

SIREET ADCRLSS | 904 WEST MICHIGAN STREET STREET 300A¢SS . H*’ I”H, 'jq o103 5' 315 B0 0.60:
Cry-5t-219 ORLANDOQ, FL 32805 . CITY-51- 217 }‘
THLE ) [ Delete TmE vr [ changs  [®Addition
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ciy-51-2p CiTY-§1-2P

TITLE ) 1 Delete TINE (O change [ Acdition
NAME NAME

STREET ADDRESS - [ STACET ANDRESS

CIry-§1-2p CITY-51-2IF .

TIng [ etete | TiTLE [ Crange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-5T-7ip B CITY-§T-2F

TITLE O belete TITLE [1 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Chy-S$1-2Ip CITY-S1-2p

12. 1 hereby ceriify that the information supplied with thisiling does not qualify for the exemption stated in Section 119‘0753)(0. Florida Statutes. I further certily that the information
indicated on this report or supplemental repeets rue arly accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or diractor
of the corgaralion or Ihe receiver or trustgerempoweredt) execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an gitachment with an dress with &l ather like empowered.
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