2009 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

DOCUMENT # M52869
CHAVEZ USED AUTO PARTS, INC.

1480 N.W. 20 ST.
MIAM|, FL 33142

Principal Place of Business

Mailing Address

1480 N.W. 20 5T.
MIAMI, FL 33142

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. . elc.

Suite, Apt. #, etc.

FILED
09 JUN-2 AM 8:55

%‘u he by OF STATE
TRGL ARASSEE. FLORIDA

TR

REINSTATEME =R (A

CHAVEZ, RONALD
10300 SW 18TH STREET
MIAMI, FL 33165

City & State City & State 4, FE| Number bl For
59-2809521 Not Appheable
Z t Zi ;
® Country ° Country 5. Cenificale of Status Desired O $8'75 Add'm"al
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number 1s Not Acceplable)

City

FL | Zip Code

SIGMATURE

8. The above named enbly submi
the obligations of registerad

1§ sfatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

Signatare typrd Of pied name of agisterod agent ing ulie f ppphontile

(NOTE: Registered Agant signatura raquired when reinslating) LATE

FILE NOWIIl FEE IS $300.00

In accordance with . 607,193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTITLE PD 1 pelete TTLE o o O change  [TJ Addition
N CHAVEZ, RONALD A =i D1S6ETEsS
| STREET ADDRESS | 10300 S.W. 19 ST. STREET ADDRESS HEA2AY3--01030--001  *#150.00

CiTY-ST-2IP MIAMI, FL 33165 Cimy- sT- 2P

TLE STD [ Delete TITLE [ Change [ Addition
NAE CHAVEZ, MAGALI NAME g0 1 T3k

STREET ADORESS | 10300 S.W. 19 ST. STREET ADDRESS n&/02/ 09— -2 ** 0,00
CITY-Si-2IP MIAM), FL 33165 CITY-81-2IP

IIMLE 1 Delete TLE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2P CITY- 5T-71P

T [J petete TILE [ Changs [ Addition
NAME NAME

STAEE] ADDRESS STREET ADDRESS

CIvY-51-2P CITY-5T-2P

IHLE {1 Delete TITLE [ change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-5T-21P

e O pelets TILE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-219 CIry-S1-72IP

SIGNATURE:

12. ! heraby certify that the information supplied with this filing does not qualty for the exemptions contained in Chapler 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rusiee empowered to execule this reperl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attacnment with ag address. with all othar like empowered

SIGNA

E AND TYPED kR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalo

Daytime Pnona K




