. . APPPHL it

, AND

2008 FOR PROF.IT CORPORATION *“!LEL"\
REINSTATEMENT

L

DOCUMENT #V60886

1. Entity Name

PRESTIGE MOBILE AUTQ REPAIR, INC.

08FEB 27 AMI: 02

SECRETARY OF ST,
TALLARASSEE. *Lﬂ}é}rgp

Principal Place of Business Maiting Address 6 (9 q gy

3804 N. JOHN YOUNG PARKWAY 3804 N. JOHN YOUNG PARKWAY
SUITE 12 SUITE 12
ORLANDO, FL 32804 US ORLANDO, FL 32804 US

srerer ool aeeeiener | GG ImNh

des 30C

Suite, Apt. #, elc.

Cll Stale F & Siale 4. FEI Number Applied For
rlando [ Flando FL- 59-3140730 Nol Applicatis
Country Gountry - ; $8.75 Aaditional
. f .
A??O{ C)m“"' P 9{067 Oﬁ 'LTQ 5. Ceriificate of Status Desired O Fee Requirac
_6_Name and Addres3’of Current Registered Agen! ~ 7. Name and Address of New Registersd Agent

T el i T T e e SR ——— =

GARDELLA, FRANK J JR
909 WESSON DRIVE Street Address {P.Q. Box Number is Nol Acceptable)

CASSELBERRY, FL 32707

City FL | Zip Code

8. The above named entity submits this statement for the purpi
ihe obligations ol register

of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

23T f

W ngtfa of 1egye 1o apen, SAATHEL f applicabie {NOTE: Reyittared Agent signuture raquired whan reinstating)

—

FILE NOWII! FEE IS $800.00

10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TITLE _ _ i Change [ Addition
HAME GARDELLA, FRANK J JR. e ool 129574 417 )

STREET ADUESS | 909 WESSON DRIVE STREET ADORESS | 02727 08--01043~-010  *%300.00
CITY-sT-21P CASSELBERRY, FL 32707 CITY-$T-7P

TILE VPD [ petete TITLE [CJ Change (] Addition
NAME GARDELLA, DOROTHY B NAME

STREET ADDRESS | 909 WESSON DRIVE STREET ADORESS

CHY-ST-7IP CASSELBERRY, FL 32707 CIiY-51-7IP

THLE O velete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orvstap L CHY-ST-2P T e T - -

TITLE O Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2P oTY-ST-7P

TILE O pelete TITLE 7] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE () Delete TILE ‘ [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-S1-21P

12. | neraby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florda Stalutes. | further cenily that the information
indicated on this report or supplemental report is true and accurale and lhai my signature shall have the same legal ellect as if made under oath: that | am an officer or director
of the corporanon or the receiver Or rusles ampowerad 10 axe eqiuired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

*}T"’Y a&?-‘)’) 36

ME QZATING OFFICER OR DIRECTOR Oayime Prone »

mqw; f‘.t#zqw | RRINSTATEMENTO108



