2006 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # P00000116775 >
1. Enlity Name - H ¥
WILL'S AUTO PARTS, INC. 06 HOV 8 AH 9 l
SEUKz w11 JF STATE
Principal Place of Business Mailing Address TALLA”AS‘S[E' FLORiDA
928 BULLS BAY HWY 928 BULLS BAY HWY i e e Ry P, 4
JACKSONVILLE, FL 32220 IACKSONVILLE, FL 32220 . 2l @it &[j\\ﬂ‘ﬁ P,
AL A R SRR A LY
fog —p—
S — W
¥
Sulle, Apt. #, etc. Suie. Apl. 6. oic. 10062006  REIN-P CR2E098 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3700313 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O Eg‘;gqgg:&"onas
6. Namo and Address of Current Registered Agent _T. Namo;a Address of New Registered Ag;nt_
Nama
SIZEMORE, WILLIAM
928 BULLS BAY HWY Street Address (P.O. Box Numbar is Nol Acceptable)
JACKSONVILLE, FL 32220
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahre, typed o panted name of regisiered ageni and tite d applicable. (NOTE: Reglatersd Agent signeture requirsd whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Delete TITLE [J Change  [J Addilion
NAME SIZEMORE, WILLIAM NAME Qa2 ey 1 0y
STREET ADDAESS [ 11397 ARNON RD STREET ADDRESS 1108, AOE—1 1 AW--N14  s#1T0, 0N
CITY-ST-2IP JACKSONVILLE, FL 32220 CITY-ST-21P bt
TALE [ Delete TMLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21 CITY-ST-2IP
TITLE __O oeiete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TNLE [ Delete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete mLE [} change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cify-§1-21p CITY-$T-2IP
TITLE ¥ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-53-21P CITY-S1-2IP

12. Y hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation er the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 117
changed, or on an attachment willy an address, with all other like smpowared. iq OL\)

LAA SiTCMaRE
- “ %&%NS\DE:CK 10330l 31714184

fNA]"URE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




