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APPLICATIO /\ &2 L FLORIDA DEPARTMENT OF STATE AND
FOHQLQ&X VES ? Sandra B. Mortham FILED
Ay Secretary of State e
REINSTATEMENT S DIVISION OF GORPORATIONS 097 JIN 13 M 8 50
DOGUMENT # #8000 38080 oo
1. Corporation Name SFCFL TAR i QE"_ STATE
TALLAHASSEE, FLORIDA
Auto Store, Inc.
Principal Place of Business - Maling Address
1636 E. New York Avenue Same
Deland, Florida 32734
I above addressas are Incorract in any way, line through incorrect information and enter cotrection balow,
2. New Principal Offica Address, If Applicable 3. New Malling Dffice Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida 5/4 / 95
Suite, Apt. #, sic, Suite, Apt. #, etc.
5. FEI Number Applied For
City & State Cily & State 59-3313588 Not Applicaie
i i B. ional Fee required
T Toutry Zip Country CERTIFICATE OF STATUS DESIRED [ [N R

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Titla(s) and/or Direclors Ofiicer and/or Direclor Gity / Stata / Zip

1 2 3 (Do NOT Use Post Dffice Bax Numbers) 4
VP/D Gary Johnson 6220 8, Orange Blossom Tr. Orlando, Florida 32809

Suite 320
P Kenneth Seely 1636 E, New YOrk Avenue Deland, FL 32734
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8. Name and Address of Current Registered Agenl ) 9. Nams and Address of New Reglstered Agent
&

James Shudan Nir;nary Johnson
502 Devonshire Blvd. Sirest Addrass {P.O. Box Number is Not Acceplable)
Longwood, FL 32750 6220 S, Orange Blossom Trail

Suite, Apt. #, Etc.

Suite 320
City State | Zip Code
Orlando FL | 32809

10. |, balng appointed the registered agen of the above namad corporation, m famlliar with and accept the obligations of Section 607.0605, F.G.

Signalture of ‘ 7 Date ____6/ 12/9 7.

Reglaiered Agent - "REGISTRHD AGENT MUST SIGN T
11, Does this corporation pay any intangible tax to the (Ses other side for information
* Dept. of Revenue under S. 199.032, Florida Statutes. Yes P No [] on intangible tax )

12. 1 certily that | am an officer or diractor ar the receiver or Irustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cartily that when filing
this reinstatement applicalion, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation hava been pald and the names of individuals listed on this form do not quatity for an sxemption under section 1 18.07(3){1), F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

— {/u 6/12/97 (407) 812-5600
AME OF BIGNING BFFICER OR DIRECTOR “Daw Daytime Pivne §

SIGNATURE:

CRZEDD (12/96)

e Presildent

Gary Johngon, V,




