= 0

" APPLICATION FLORIDA DEPARTMENT OF STATE]

Katherine Harris

FOR Secretary of State Wb CRET Ar ?H?tflJJ FSIAaitL
REINSTATEMENT DIVISION OF CORPORATIONS YISION OF CORPODR ATIOHs

DOCUMENT # 398042 e 000EC -8 PH L: 5|

1. Corporation Name

R & M AUTO PARTS, INC

Principal Place of Business Mailing Address

T mwgmes NIRRT
| REINSTATEMENT )

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, |f Applicable 3. Ney Mailing Office Address, if Applicabl 4. Data Incorporated or Qualified
HETp D 1) (88 SF | eqgd b w783 S| " Rokiessn fonds 03/24/1972
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 5. FEI Number Appliad For
Clty & Sjate Tty § Stigte 59-1364633 -
M . -FZ, . M/ Ady/, = . _ Not Applicable
Zip Coun Zi P Couptl ' .70 A al Fee require
F30 & 5 (y r_S ‘_74_ ‘555\/—7 a _g‘ 4 . CERTIFICATE OF STATUS DESIRED [] 38

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) F )
Name of Officers Street Address of Each 3
1Titla(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip i
PTD | HOYOS, AURELIANO F 14235 SABAL DR MIAMI LAKES FL { [
vsh HOYOS, ANA MARIA 14235 SABAL DR MIAMI LAKES FL
4 o ey g H l""’ll::ll}.-""—'-ﬂ" - :::l
- r_-"jl 001077023
wape o0, 00 s a0, 00
L
|
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Name g
‘ HOYOS' AURELIANO F Street Address (P.O. Box Number is Not Acceptable} §
| 14235 SABAL DR &
MIAMI LAKES FL 33014 Site, Apt F, B1, &
| City State | Zip Code
| FL

Signature of

[—0 I. being appointed the registered 7 of the above na oorporatinn am familiar with and accept the cbligations of Section 607.0505, F.5.
Registered Agent

Uiy B PAADAIRED /;//s

REGlSTERED AGENT MUST SGN

¥

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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)(j), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

//

Dam/ Daytims Phone #

| SIGNATURE:
|

0031082 AF




