|

REINSTATEMENT ™4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION <l FLORIDA DEPARTMENT OF STATE]

f : Sandra B. Mortham ALED
FOR Secretary of State FILEL
DIVISION OF CORPORATIONS _

DOCUMENT # 668952

1. Corppration Name

Chuck's Auto Centers, Inc.

Prncipal Place of Business “"Mailing Address

204 8, Woodland Blvd. Same
DeLand, FL 32720

I above addresses are incorroct in any way. line through incorrect informalfion and enter correction below,

2. New Prncipal Office Address. if Appliicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualifiod
To Do Business in Florida
Suite, Apt. 4, ete. T Suite, Apt. ¥, etc. 1 - May 6 f, 1980
5. FEI Number Applied Fo!
Cily & State - T T Gy & state T 5‘? - 2{0 320 f?g ng,a
—— 6. R
$8.75 Additional Foo re
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED [ ] [APMMPSasslbrbe
7. Names and Strect Add}'fs;s_exs of Each C;frlrlréérranﬁv‘or Dir%g;.(Florida nonpro-fnl corporations must lisi aﬁeast 3 directors)
Name of Officers Sireet Address of Each
Title(s) and/lor Directors Officar end/or Director Cily / Slale / Zip
1 2 L e 3 (Do NOT Use Post Office Box Numbers) 4
P/D |Charles A, Milligan = |204 S. Woodland Blvd. DeLand, FL 32720 |

SO0 'TDT; ;—"E %; %?]ﬁ% o Rt =1
~(14/10/9¢~-D1050~-003
wen1E36. 25 w1636, 25

o REINSTATEMENT _7-77

| L -
S 9-9-97
8. Name and Address of Current Registered Agent - " 9. Name and Address of New Roglstered Agent o
T T . Name 7
Charles A, Mill i_ga.n [ Stesi Addiess {P.O. Box Number is Not Acceplable)

CR2E0AD (12796}

204 s. Woodland Blvd.
DelLand, FL 32720

[ “Buite, Apt. #, Ec.

City - State | Zip Code

10. 1, baing appointe i fihe above nanwd corporation, am famibar wilk and actep! the obligations of Section 607 0505, F.6.

Date _ 9 j ?7

Signature of
Registerad Aga
REGISTERED AGENT MUST SIGN

pay any intangible tax to the {See othar side for Information
ves[ ] No @

on intangible tax.)

11. Does this corporb
Dept. of Revenue under S. 199.032, Florida Statutes.

12. 1 certify that | am an officer or direclor or the roceiver or rustee empowered 1o execule this application as provided for in chapter 607 or 617, F.8. | furlher cerlify that when filing
this reinstatoment application, tha reason for dissolution has boen eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., hat all fees
owed by the corporation have boen paid and the names of individuals listed on this form do nol quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurale, and my signalure shall have the same legal effect as if made under oath.

1 .
SIGNATURE: % TED NAME OF smch;;;;ch r//' r “e ﬂrg(;ﬂpé_‘e‘/ %AV %4 73(;?-5_3//

GNATUREAND DIRECTOR a Daytimo Fhone #




