PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris ) p‘i‘.’iﬁt’(ﬁ‘rﬂﬁ'\l’%’ﬁ&" SIATE
REIN}':‘.TATEMENT Secretary of State YISI0N OF CORPORATIONS

DIVISION OF CORPORATIONS

000EC 13 PM 5:07
DOCUMENT # V64735

1. Corporation Name

SUPREME AUTO BROKERS, INC.

2. Principal Otfice Address 3. Mailing Office Address .
331 SW 14th Avenue 331 SW l4th Avenue @EHNST&TE@%ENF i i "0")
- g L LT——"
Suite, Apt. #, etc. Suite, Apt. #, etc. AN,
4. Date Incorporated or Qualified
To Do Business in Florida 9/17/92 I
City & State City & Siate "
5. FEINumber . Applied For
Pompano Beach, FL Pompano Beach, FL 65-0359990 Not Applicable
Zip Country Zip Country 6 T PR | . 4
33069 UsSA 33069 USA CERTIFIGATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name
John C. Saunders .

Street Address (P.O. Box Number is Not Acceptable) -”:},3— lj
331 swWw l4th Avenue p o

. .00

Suite, Apt. #, Ele. —_— . .

City State Zip Code
Pompano Beach . FL 33060

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 667.0505 or 617.0503, F.5.

Signature of . g e ; .
Registered Agant _é%—_ Date ‘/Q/Ig .~y

EGISTERED AGENT MUST SIGN *

CR2E081 (9/98)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
b,p,T,
S John C. Saunders 6355 La Costa Drive, Apt. A Boca Raton, FL

s
=

1 J

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE:

ohn C._Saun_d_ers.,_Rr_esid_enJ:_/Q'ﬁA_z/'

MG OFFICER OR DIRECTOR Date ‘Daytime Phono #




