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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOlﬁl}dH OVE
APPLIC FLORIDA DEPARTMENT OF STATE Aii[] H
ﬁﬂ Sandra B. Mortham FILED
Secretary of State
REINSTAT i DIVISION OF GORPORATIONS G7NOV~3 AM 8:07
DOCUMENT #  K21306 SECRETARY OF STATE
1. Gorporation Name TALLAHASSEE, F{.ORIDA

NATIONAL AUTOC PARTS OF U.S.A,, INC.

Principa! Place of Buslness Malling Address

7100 KIMBERLY BLYD. 7100 KMBERLY BLVD. ” mm |‘ " | "”" l l
N. LAUDERDALE FL 33068-2335 N. LAUDERDALE FL 33069-2335

|1 above addresses aro incarcect in any way, {ine through incorrect information and enter correction below.

CRIECAD (B/97)

10. |, being sppointed tha reglstered agenit! the above named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.5.

jAGEN'I’ MUST SIGN . - o e —IQ / —é/? 7

Signature of
Ragisterad Agent

{Sea other side for information
on intangible tax.}

11. This corporatnon owes or has paid the current year,
Intangible Personal Property tax due June 30. Yes & No

12. | cortify that | am an officer or direcior or the recelver or rustee empowered 1o execule this application as provided for In chapter 607 or 617, F.S. I furiher certity that when filing
thig reinstatement application, the reason for dissolution has boen eliminaled, the corporate name eatisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}{l), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

| SIGNATURE:

2 New Princlpal Office Address, If Applicable 3. New Mailing Office Address, 1f Applicable 4. Data Ingorporated or Qualified
To Do Business in Florida 04!19”983
Sulte, Apl. #, eic. Suile, Apt. ¢, etc. s
5. FEI Number Applied F
Gy & Sate iy & Sate 65-0069318 N: :pp" ::bre
- : 6. 56.75 Addlional Fee required
Zip Country o Country CERTIFICATE OF STATUS DESIRED [] [PRGMPSR sl
7. Names and Street Addresses of Each Odficer end/or Director (Florida nonprofit corporations must list &t least 3 directors)
Nama of IOificers Sireet Address of Each ) _
1Tl’:le(s) 2 and/or Directars 3 (Do NOTc[’Jsg Fr, gsﬂdé?frm%uggx {Humbers) 4 City / State / Zip
cpP BOYAJIAN, ZAVEN 10450 176TH COURT § BOCA RATON FL
VP BOYAJIAN, NOUBAR 20138 SOUTH KEY DR. BOCA 'RATON FL
§ BOYANAN, ALINE 9177-D SW 22ND STREET BOCA RATON FL
T BOYAJAN, HARDUHOUN 10450 178TH CT. § BOCA RATON FL
EQ\\\\“\
8. Name and Address of Current Registered Agent 8. Namé and Address of Now Reglstered Agent
- Name
BOYAJIAN, ALINE
7100 K'MBERLY BLVD Etreet Address (P.Q. Box Number is Not Acceptable)
—2-8-BISCAYNE-BLVD#3750— Siite, Api. #, B SHEHOHO A e e —— 1
33068 o ~11/06/37-- 0 1085- U:’I !
N. LAUDERDALE 11 A .
W R City ¥EFETRE S!hle ‘ T AR

; o
QF }Kﬁ%rlncen OR DIRECTOR e ‘/_“ - j Jﬁ%a Phione Oi‘g?




NATIONAL AUTO PARTS

a DtBIA Rock Island Mobil
7100 Kimberly Blvd.
* North Lauderdale, FL 33068

Tel: 305-721-6490/91
Fax: 305-721-6499
Telex: 451-565 Auto Parts USA

Depariment of State
Division of Corporalion
P.0.Box 6327
Tallahassee, I, 32314

Ocl. 29,1997

R¥:K21306

To Whota U May Coueein

Dear Siv or Muadam,

Pins letler 1g mregard  our snoual veport Hilhing. We apologize 1oy the mconvenienee
that we may have cansed you by nof filling our annval report on time,
We have nof received miy correspondence from (he Depariment of Stale ax a venvinder to

file.

Since thig is our first Gine thal we are Jale filling, we wounld appreciaic if the penaltios
could be waived per ow phone coiversalioi.

‘Mhank you for yvour immediate attention i s matier,

Sincerely,

Aline Boyajian



