PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood s e
REII‘\I/S;TK%EMENT Secretary of State FILED

DIVISION OF CORPCRATIONS

DOCUMENT # 308011

1. Cofporation Name

STRADLEY AUTO PARTS INC

Principal Place of Business Mailing Address
416 MAIN STREET 416 MAIN STREET
TITUSVILLE FL 32796 TITUSVILLE FL 3279
T r k - 1
d.aJ}j-‘)ﬁ t‘L?.z.J\ ;.!
If above addresses are incorrect in any way, line through incorrect infermation and enter correction below. Nw""‘m
2. New Principa) Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 966
Suite, Apt. #, ete, . Suita, Apt. #, etc. i 08/09“
- - - ) = =5 FEI Number Applied For
City & State City & State 58-1153460 Not Applicable
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] [ e o
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
' . Name of Officers Street Address of Each . .
1T|'l|e (s) 2 and/or Directors a Officer and/or Director 4 Gty / State I-le
PD | ZINSMEISTER, GARY A. 416 MAIN ST TTUSVILLEFL  F377¢
sD TAYLOR, JAMES Q. 530 QRADELL TITUSVILLE FL 32796
Lo 5 I e I T SO0 Yo B 'S B 3
) LA ooy S S e
2230105010 #7500, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Z|NSME|STER, GARY A. Street Address (P.O. Box Number is Not Acceptable)
416 MAIN §Y
TITUSVILLE FL 32796 Suite, Apt. #, Etc.
City State | Zip Code
| FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

oo ) HDZ.

Signature of
Registered Age|

11. L certify that | am an officer or dlrefr or the reg&war or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatemant application, the %ason for dfSsolution has been eliminated, the carporate name satisfies the requiraments of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

L D20 .03

3.2)-2 pebfsya

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GR2EQ40 (7/03)



