2007 FOR PROFIT CORPORATION

REINSTATEMENT E_ﬁ" 5 - E"i
DOCUMENT #V73245 e
1. Entity Name
MANDARIN COLLISION CENTER, INC 200‘, OCT I l AH 8; 5"

e : o Ag SECRETARY OF STAIL
Principal Place of Business Mailing Address AS S E E F L 0 P\ ! E
9003 PHILLIPS HIGHWAY 9003 PHILLIPS HIGHWAY TALLAH
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
T s T ERAURENL PR AR RO M

REEEAT e w%\rd 1012 b uho\n%}ﬂm!
Su'w Ap[ * e Suite. Apt. . etc. 10092007  REIN-P CRZEQ98 (1/07)
City & Siate City & Srate 4, FEI Number Applied For
S OO\OJ(\N Vo &) 59-3144491 Not Applicable
3256 s ‘,(;]j.n%rh 31‘3‘0 wS c{LE[)WS 5, Certificate of Status Desired O si'gesqﬁ‘:g"c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

CANNADY, ELTON

9003 PHILLIPS HWY. Sueei Acdress (P.C. Box Number is Noi Acceplable)

JACKSONVILLE, FL 32256
O ’B\Qm\m’llud

e FLIASE S

8. The above named entily submits this statement for the purpose of changing its registered office or reg\s[ered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Sipgnatue, typed or prnled name of regisiered agent and taie it appicabie. (NOTE: Repistered Agsnt signahurs required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete e d Wnange [ Agdition
annQ +on
NAME CANNADY, ELTON NAME ‘C' 5 C’ [
STREETADDRESS | 11752 MANDARIN FOREST DR stvest apvess | T \a@g R(if
OTY-5-2P | JACKSONVILLE, FL 32223 CITY-§T-2P m\(\@\\ ONME  F ] 2o ¥
e O] Defete T J O Crange (] Aaition
NAME NAME
STREET ADDRESS STAEET ADDRESS EE
CiTY-5T-29 CITY-ST-2P 125 s ]&0L 00
TLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TLE [1 oetete TILE [7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE 1 Delete TIRLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§1-2P CilY-ST-2IP
TLE [ pelere LE [J Change [ Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiiY-57-4P CIY-ST-2P

12. | hereby cerlily thal the informatien supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. ) further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changet, or on an atachment with an address% all other like empowered.
SIGNATURE: {o/4 [O1
TYPEDIOR meﬁ! DIRECTOR Tate Daytene Phone # /

= fn“(/zm




