PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ' RIDA DEPARTMENT OF STATE S [ on/
% J Jim Smith ‘
FOR ! Secretary of State :
‘ DIVISION OF CORPORATIONS FitL En
DOCUMENT # PU1000060014 - 02KOV 15 Py 6: |g
1. Eorporasion‘Name O e
AUTO AIR PARTS, INC TALLASAL 7 S1ae
N . . ! . aAriy L
’ AHASSEE. FLORIDA
Principal Place of Business Mailing Address
o o s RS A
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
i above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date incorporated or Qualifisd
. o To Do Business in Florida m’15’2001
Suite, Apt. #, efc. .0 7|7 SuiteTApt-#retcs -~ — e _ — —
_ S. FEINumber ~— = 7 - T 777" I'applied For
City & State City & State Sq 3732373 Not Applicable
- n 6. . .
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] SO abebbi s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
e | Nemeototieers ; e e o )
PT COATS, STACEY 4951 BLOUNTSTOWN HWY. TALLAHASSEE FL 32304
) COATS, JONATHAN W 4951 BLOUNTSTOWN HWY. TALLAHASSEE FL 32304
) COATS, J0. JR 4951 BLOUNTSTOWN HWY. TALLAHASSEE F 32304

10000909 7Sg 1
11/18/02~-01052--013 %150, 10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
290‘5‘:.[:"- ;SN::TOWN HWY. .- Street Address (P.O-Box Number is Not Acceptable) '~
TALLAHASSEE FL 32304 Sufte, ApL. #, Elc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5. or 617.0505, F.5.

Signature of
Registered Agent

(5 BEQUIRED o pfosfown

// VA HEG!STERED,{\?}’NTMUSTSIGN

CR2EC40 (8702)

11. | certify that | am an off{v,[ar or director or the receiver or frustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 61 7.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify-for an exemption under section 119.07(3){(i), F.S. The information indicated

on this application is true and accurate, and my signature shall Yave the e legal effect as if made under oath.

¥

SIGNATURE: MU'\‘T E ECZ[’F‘(K ‘.:i‘ ﬁE [O/)/g/ZOZ)Z/ 3/74/7?/1(#’?9

snem,ﬁf AND TYPED OR PRINGED NARE OF SIGNING aﬁﬁn OR DIRECTOR Date Daytime Phone #

-




beu

T howe M:{l G’N‘CV{MS% M%éo By 'F'O"MAS .
o he Lled fzhaae_ aceeg U ay nay mfp&adu.




