PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

y FILED
CORPORATION A5%d ‘ﬁ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT @ Secretary of State 04 APR 29 PH 2: 53
DIVISION OF CORPORATIONS
: ' ‘ SECRETA n‘:’ OF STATE
DOCUMENT # P02000121909 TALLAHASSZE. FLORIDA

1. Corporation Name *

R & K AUTO PARTS, INC

= SHERET A - )¢
i \;E':-BP%E:» i"}!’ 3 1 E;m 4 E%‘Zé Dj 0‘1

Rl PR i,
2. Principal Office Address 3. Mailing Office Address Iﬂ‘l I—-" “:, 3 _._1 -13 ._"_'I E :: .:_"‘ I:J
5236 N.W. 163 STREET 04/28/04--01026--013  #¥303. 75
Suite, Apt. #, ctc. Suite, Apt. 4, etc.
4. Date Incomorated or Qualitiad I
- i 3 To Do Business [n Florida 1 {-14-02
Gty & State City & Stata - |
HIALEAH, FL S. FEI Number Applied For
27'0036441 Not Applimhle
Zip Sountry Zip Country Y E
33014 MIAMIDADE : CERTIFICATE oF STATUS DESIRED (7] B
7. Name and Address of Current Registered Agent

Name

DIANA D DIAZ

Street Address [P.O. Box Number is Not Acceptable)

40 EAST 4& STREET

Suite, Apt. #, Etc.

City State Zip Code

HIALEAH FL | 33013

PR -

8. |, being appoimred agent of the above narned corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of (j""

Registered Agent ‘Date Ur& ‘ ha }
)

REGISTERED AGENT MUST SIGN

CR2E08B1 {01/04}

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)

Tides Officars ';gg:'grolfairedors ' %tlrf?::r‘?:dr?gfgifrsgcm? City / State / Zip
PVS DIANA D DIAZ -40 EAST 46 STREET, HIiALEAH, FL 33013

10: | certify that | am an offlcer or director or the receiver or trustee empowered to exacute this application as provided forin chapter 607 or 617, F.S. | further certify that when filing-
this reinsiatement appli he reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporafion have bed id and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(j), F.S. The information indicated
on this application i true and accurat®, and my signature shall have tha same legal effact as if made under oath,

Y- o2 O M- 3SHA

NATUR| TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE: (

T

-

>



