2006 FORPROFIT CORPORATION

APPROVEL
REINSTATEMENT \PP.&N%)

FiLED
06DEC -1 AH10: 21

DOCUMENT # P05000114697

1. Enlity Name
WEBSTER AUTO PARTS, INC.

Principal Place of Business

1407 W GORE ST
ORLANDO, FL 32805

ARY OF STATE
Tﬁ%ﬁ&}%ﬁ. FLORIDA

Mailing Address

1401 W GORE ST
ORLANDG, FL 32805

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, sic. Suile, Apt. #, sic.

11292006 REIN-P CR2E098 (11/05)
City & Staie City & State 4. FEI Number Appled For
20 - 332 6/6/08 Not Applicable
P Country g Cauntry 5. Corliicate of Siaius Desied.~ [] $8+75 Additional

Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

e Tor A Exibia

Street Address (P.O. Box Number is Not Acceﬂable)

A2 (Aﬁ/{’//uf_"a((" _pr_ |
“ Oofln o FL (42807

MORILLO, MARCELING
1401 W GORE ST
ORLANDO, FL 32805

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigefed agent.
SIGNATURE < /;2 ;

//,/? ‘ZA@O@

signaturd, thes or printea nameérjdalered agent and titie if applicabie.

{NCTE: Registered Agent signature required whan minstating)

DATE

FILE NOWH! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193{2)(b), F.5_, the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN i

TmE PD Delete TILE pr&_s. ‘K7 . [ Change ] Addirion
NANE MORILLO, MARCELINO HAME Hecror A Epprrs z

STREET ADDRESS | 1401 W GORE ST STREET ADDRESS e e (7 e/ Wrace L

crv-szP | ORLANDQC, FL 32805 CITY-§7-2P (J/ Sando, Fo7

TITLE vD Delste TIILE : - h [C3 Addition
A ANDRADE, ARMANDO § bl NAME et N i1t 1D’"’Q i

STREET ADDRESS | 5814 SAGUNTO ST. STREET ADDRESS 2L A0 -0 A

Cmv-sT-2F | ORLANDO, FL 32807 CITY-ST-21P

TILE [ pelgte TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP CiTY-5T-ZIP

THLE = Delete TILE T ATEMENIIane (gl Addition
NAME NAME R~EINS Q___ BX
STREET ADDRESS STREET ADDRESS

Ciiy-ST-21P CITY-5T7-7IP

TITLE [ petete TALE [ Change (2] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP {ITyY-51-4p

TILE [ pelete TLE [ change  [[] Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-2IP Crv-51. 4ip

12. ! hareby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infon-ation
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer o cirector
of the corporation or the receiver 0 lrustee empowered to execute this report as requirad by Chapter 807. Florida Statutes; and that my narne appears in Block 16 or Bicok 71

changed, or on an attachment ith'an address, with all other like empowsred.
SIGNATURE: < ///? Z/% 32/-6F 7776

SIGHATURE AND TYPED DR mlnr?nfuﬁ CF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




