PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. ABPLICATION ' FLORIDA DEPARTMENT OF STATE .
1, FOR : Katherine Harris FILED
Secretary of State ) f'{‘ i“f"f I‘A'?Y gf S_:E:'-%TE
DOCUMENT #  F99000002866 00 NOV -8 PM 5:27
1. Corporation Name
CAR CARE PARTS CORP. yo
Principal Place of Business Mailing Address
Lo gor a2 omeemeone IR
200 PARK AVE. 200 PARK AVE.
NEW YORK NY 10166 NEW YORK NY 10166
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REENSTATEM EN? @
Add If licabl 3. New Mailing Offi d If Applicabl
/eb chlpa agz_es_ rj-s/sﬂ Af‘p/ ? e ﬁ £ 5 e(x)v oaa m&] ?:? }d ress, ;;a eﬂl/&' 4. ?gtséngﬂg:é:;eﬁ' ?:rlgiléghfed w,osnggg
Sunte Apt. #, etc. Suite, Apt, #, etc.
. 5. FEI Number Applied For
City ,&95::: A FZ- C%ﬁ- t?t‘er\ 0 FL‘ ) 134061333 . Not Applicala
3" 363 Y C°”"'bg A Zip 33¢43Y C°““‘“u§ A CERTIFIGATE OF STATUS DESIRED (7] AT
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
1Title(s) ) and/or Directors 3 Officer and/or Director s City / State / Zip
PC KAYES, NEAL A 200 PARK AVENUE NEW YORK NY 10168
VS SCHNADIG, DAVID L 200 PARK AVENUE NEW YORK NY 10166
VAS BERG, ROGER E 200 PARK AVENUE NEW YORK NY 10166
T HHTHO < 5 T ) e e s ey
' '“’”i“f'f'iqﬁ?'ﬁ‘ﬁﬁa's“ 5
#RETO0. 00 Wb ! &.DD
8. Name and Address of Current Registered Agent 9. Name¢ and Address of New Registered Agent
Name
cT CORPORA“ON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 7
PLANTA‘"ON FL 33324 Suite, Apt. #, Etc.
\ City State | Zip Code
) P FL
10. |, being appoiniqd {h¥ registered 7ﬁt of Wov nafjed cotporation, am familiar with and accept the obligations of Saction 607.0505, F.S.
) 1/ . PN S VICKY GOLDSTEIN
g‘é’&?{gr'g d"Lgem f by § y p 7400 B '*PECIAL ASSISTANT SECRETARY ngie [ l — 60 = O O

V REGISTERED AGENT MUST SIGN

—

11, | certify that } am an officer or director or the receiver or trustee empowsred to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do “not qualify for an exemption under saction 119.07(3i), F.3. The tn!’ormatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Al

a

SIGNATURE: _ Ve 2 4 - 2P~ MNP

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

CR2E040 (8/00)



