-2G05 FOR PROFIT CORPORATION FILED

.. - .. REINSTATEMENT - -Apr 14, 2005 08:00 AM
DOCUMENT # FWOOZ'IT'] Secretary of State
1. Entity Name —

APD AUTOMATIC TRANSMISSION PARTS, INC.
Principal Place of B;.;s.i-r\ess B -- o M_?:_Aailing Address
824 MEMORIAL DRIVE, S.E. _ 824 MEMORIAL DRIVE, S.E,
ATLANTA, GA 30316 _. : ATLANTA, GA 30378
R R L == (WA IAR EA A
Sute, Apt.#. &/ Sulte, Apt. #, e1c. 04052005  REIN-P CR2E098 (/04)
Ciy & swe e T — 2. FEl Nomber ' Appied For
: e L _ o ) 58-1106168 . Mot Apphicabie
2 Counzry Zp Country 5. Certificats: of Status Desicd £ ?i'gesq&f:g""”a'
&. I\Iamg au,d_ﬂli_a;s;_ of _C_ur'rent _Registered Agent -;_,, e v 7. Name and Address of Now Registerad Agent ]
Name
DARNELL, JOMN _ . ] . . e .
250 EAST FIRST STREET Street Address (P.0. Box Numbar s Not Acceptabie)
JACKSONVILLE, FL 322086 e === . oz
L City ; ? FL p Cm;ler =

T . N N e B . L _ " .
Dt Xn: for the purpose of changing its registered affice or registersd agent, of both, in the State of Florida, | am lamiliar with, and accept
pnt

. 4/gor

gt STI0gister0d agont and e gﬂpTIﬂjw\n_ [No:rE: chm-m; Agent gignature requirad when rainltaung) . 4 [2XF)
50.:00 In accordance with 5. 607.1932)(b). F.S., the
FILE NOW!!! FEE 15-$300:80 » corporation did not receive the prior notice.
15 _ . OGRS ANDDRECTORS Lt  ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 71
TITLE CD - 7 Daete THLE O Change [ Addibion
NAME HABIF, MORRIS NAME UONOan=05440
STREET ADRESS | 824 MEMORIAL DRIVE _ || steer aooRess 4 Ma,/N5-R0N3-006 150,60
or-57-2F | ATLANTA, GA 30316 . . o s ST
TILE PD [ beete TmE [0 Crange [ Acition
NAME HABIF, MICHAEL ) HAME
STREET ADDRESS | 824 MEMORIAL DRIVE . ) _ _§ SIRILY ADDRESS
CrY-sT-ZP | ATLANTA, GA 30316 ., - _J emvesrzp i
une ] B _ [ Detete HILE [ Change [T Acititn
NAME ANDERBON, PATSY . , o F namMe
SIREET ADDRESS | 824 MEMORIAL DRIVE STREET ADDHESS
onY-sT-ZP | ATLANTA,GA 30316 CiTY-ST-2P
TMLE [ bejete TIE O Crange [T Agdition
NAME NAME
STREET ADRESS STREET ADDRESS
TITY-51-7P , L e - Jomsrw
T 3 Detete TNE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-&1- 2P B o _ f cmrst-zp
TIE O vetee Witk Ol Crange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 e e . stz k

12. 1 hereby certify that the Information supplicd with this filing does not quakfy for the exemption stated in Seclion 118.07 3N, Frotida Stamtcs' 7| iurihér cortify that the mforr';uali
> - i ] . . on
g}cig:f‘geg p?c?r gp_lg nr%?%[lgor; Zupvpgcmenhal report is true an accurateﬂa_nd thainmy s:gnazug-: sh%i\l have the same fogal e?fcct as if made under eath, that | am%J an officer or director
3 i Civer o CeRITRY Hp execule s repart as required by Chapler 607, Florida $tatules. and that my name appears i W0or [
changed, or on an attachmep h aletner he cmpowcred 2 yiep ' - Y PRears in Slack 10 or Bieok 11 i

SIGNATURE: ¥ e B L L Y905 1fng2v.5¢
SIENA et ilD RED.OR PRINTED MAKE OF SIGHING OFFICER OR DIRELTOR . Da.!: Daytime Frng w

2w oii e = . e - - T . .




