*.2007 FOR PROFIT CORPORATION
~  REINSTATEMENT

DOCUMENT # 423558

1. Entity Name

EARL SCHEIB OF FLORIDA, INC.

Principal Place of Business Mailing Address

15206 VENTURA BLVD. 15206 VENTURA BLVD,

SUITE 200 SUITE 200

SHERMAN OAKS, CA 91403 SHERMAN QAKS, CA 91403

S PSS e AR D EARERNR GG G
Suite, Apt. #, eic. Suite, Apl. #, eic. 10052007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For

95-2814902 Nol Applicable
4 Country P Country 5. Certificate of Status Desired ﬁ: Eg:i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City . FL l Zip Code

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

the obligations c()!,reg ered agent Barbara A, Burkg
SIGNATURE @M 3 Q&(/m Special AssnstamSgcmtaq /248 07

Signature, typed or printed nama ol registered agaent and litle it applicable. [MOTE: Regi Agent sig DATE

FILE NOWT!! FEE IS $750.00
After January 1, 2008, Fee will he $900.00

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

TITLE CEQ 01 belete me LIRECTS R I Change ﬂidmon
NAME BEMENT, CHRISTIAN K NAME o _ e g £

STREET ADDRESS | 15206 VENTURA BLVD., STE 200 STREET ACDRESS . |4| 11323718 xr

ORv-S-2P | SHERMAN OAKS, CA 91403 CTY-ST-2P 12724207 —-01052—015  #7532.7

WTLE T O pelete TmLE DIREC 7o P [ Change ﬁ\damon
NAME MINNIHAN, JOHN K NAME

STREET ADDRESS | 15206 VENTURA BLVD., STE 200 STREET ADDRESS

CHY-ST-2IP SHERMAN QAKS, CA 91403 ClTy-sT-2IP

TITLE S [ petete TITLE O charge ] Adition
MAME MINNIHAN, JOHN K NAME

STREET ABDRESS | 15208 VENTURA BLVD., STE 200 STREET ADDRESS

GITY-ST-2IP SHERMAN OAKS, CA 91403 CITY-5T-2P

TILE VP O pelete TITLE [0 change [ Additian
NAME SMITH, JAMES E JR. NAME

STAEET ADDRESS | 15206 VENTURA BLVD., §TE 200 STREET ADDRESS

CITY-ST1-2IP SHERMAN OAKS, CA 91403 CITY-S§T-2P

TILE O Delete TITLE [ change [ Addition
NAME ) BT

STREET ADDRESS Mlm - STREET ADDRESS

CITY-$1-2IP Y Mad L CITY-51- 2P

TITLE RH O pelete TILE O change [ Addition
NAME 6/?, NAME

STREET ADDRESS ‘ 1~ STREET ADDRESS

CITY-ST-2P CITY - ST-21P

12. | hereby certify that the informatios

ied with this filin 3 does not qualify for the exemp;ms centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rdport is true an

curate and that my signatpre shall have the same legal eﬁect as if made under oath; that | am an officer or direclor

/%"/9 9 PP -99595

sneNAT/unt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRERTOR Date Dazytima Phone #

SIGNATURE:

/




