2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000109953

1. Enuty Name

HEAVY PARTS LLC.

Principal Place of Business Mailing Address

EQBZO US HWY 27 29620 US HWY 27
B

LAKE HAMILTON, FL 33851 DUNDEE, FL 33838
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6. Name and Addres#/of Current Registered Agent 7. Name and Address :f/aw Registerod Agent
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urpose of changing its registered office or registered agent, or both, in the State of Florda, 1 am familiar with, and accept

Scy/i

{NOTE: Ragistared Agant signature raguined when rsinstating) ﬁDATE

8. The above named enti

ed name of regisiared agent and e it appicable

o v
)
[ ¥

5 v n‘

In accordance with s. 607.193(2)(b), F.S., the limited SR “, His' Bs Make chock payable to r o

FILE NOWIII FEE IS $277.50 liability company did not receive the prior notice. o ‘Florida. Departmant'of Sta:e,,:
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9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] pelete TMLE [ Change [ Addilion
NAME NEGRON, JORGE NAME |:““| 1 SF:;? 1 5::3;'::3
STREETADDRESS | 10149 LAXTON ST STREET ADDRESS 05 Ug‘;ﬂq__m; “Jb"" DD:. D ??' o
CITY-ST-739 ORLANDO, FL 32824 CITY-ST-21P
TITLE O pelete TITLE [ Change (] Addution
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Crv-Si-2IP
TLE O Delete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TILE CJ Delete TMLE () Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS S H AWKES
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TILE REINST ete TITLE - 0[]9 [ change 7] Adaition
NAME ATEM NT NAME JUNS -2
STAEET ADDAESS STREET ADDRESS
o | OO —O9 EXAMINER
TITLE 1 Delete TILE ] Change  [] Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LIyY-51-2iIF CITY-87-2IP

11. I hereby certity that ihe information supplied with this filng does not quatfy for the exemplions contained in Chapter 1 19. Florica Statutes. i further certity that the information
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