2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000089821

1. Entity Name
PREMIER REPLACEMENT PARTS ,INC.

—

L
ger 13 i

— 1.
L

e b7

05

Principat Place of Business

P.0.BOX .1543
LUTZ, FL 33548

Mailing Address

P.0.BOX 1543

us LUTZ FL 33548

us

2. Principal Place of Business 3. Mailing Address

IRRAR IR RO GONIAV

Suite, Apl. 4, elc. Suite,-ApL. #, etc.

10102005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEf Number Applied For
ﬁ "J 9(’ Pjp ? Not Applicable
Zi Count Zi i
® ountry B Gountry 5. Certificats of Status Desired (] 5875 Addmunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ASHE, LONNIE F JR
19803 DEER HOLLOW LN,
LUTZ, FL 33548

/)

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL ’ 7ip Coge

8. The above named entity submits thj
the abfigations of registered a

atement for the pur

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

Jo-tl -0V

Signature, yped of ;ﬂed nama of registered agent and we if apphcable

w’i: Hogistered Agert signature requlred when rainatating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TINLE o . [J Change [ Acdition
nwe | ASHE, LONNIE F JR A AE 1077149

STREET ADDRESS | PO.BOX. 1543 STREE] ADDRESS 11T A0S ~-01 056003 % 150,00
cv-stzp | LUTZ, FL LUTZ CRY-53-2ZP o

TILE VP [ Detete TILE [ Change [ Addition
NAME ASHE, KAREN J HAME

STREET ADDRESS § P.O.BOX. 1543 STREET ADDRESS

GITY-§T-271P LUTZ, FL 33548 GiTY-ST- 7P

NI 1 Delete TTE [ Change [ Additicn
NAME HAME

STHEET ADDHESS STREET ADDRESS

CITY-§T-2P GITY-$T-2

TILE [ Delete TITLE

HAME NAME

SIREET ADORESS STREET ADDRESS

CHY-ST1-2P SHY-ST-TP

THLE ] Delete TIE [ Change  {_] Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57.2P ciry-sr-2p

TITLE O celete Ting [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 . CITY-§T- 2P

3

12. | hareby certify that the information supplj
indicated on {his report or supplementaifep
of the corporation or the receiver or r
changed. or on an altachment with

SIGNATURE:

is true and accur
mpowered 1o exec
dress, with 2ll other di

¢

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as requirad by
powered.

apter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 111f

Y

smuyﬁnﬁwn TYPED OR PAINTED NAME OF SIGNING OFFICER OR m?ﬁoﬁ 4

SO~/ —a5 §$13-39-n54

Duytme Phone »




