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PLEASE READ ALL INSTRUCTIONS BEFORE COMP
:‘5Ptﬂ:ATION "@@%- FLORIDA DEPARTMENT. OF STATE |t
€ FOR ., Sandra B. Mortham' e
REINSTATEMENT i Secretay of Sjate

DIVISION OF CORPORATIONS ~_ ¢

DOCUMENTFQQS 00009435 | g

STATE:
A

ALLAHASSEE, FLORIDA:

AUTO ZONE PARTS, INC. 0000020039

==
201 HOLIDAY DR. -11/14/95 1006007
Prnoeal Fiace o SMRGLANDALE, FL 330000 Addess WARN3H1. TS eedBl,

ATEMENT.
gggg 'gIGERTAIL BLVD “E‘“STATE ENT

IA, FL

DAN 33304 2t ‘
It above addresses are incorrect in any way, line through incorect information and enter correction below. 0O NOT WRITE IN THIS SPACE -
2. New Principal Otfice Address, [l Applicable 3. New Mailing Address, {f Applicable 4. Date incorporated of Qua!aﬁed . 3

| 9599 _par1 lane box-15580 ToBoB

n.n
Suite, Apt. ¥ fetc. Suite, ApL. #, elc. :
ulte. Apt. #, etc AP 5. FEINomber

City & State City & State 65-0624610 v, e
€.

Zip &El “i 3 1y
n

7. Names and Sreet Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist at least 3 direclors)
Name of Oticers Simet Address of Each
Tille{s)
1

CERTIFICATE OF STATUS DESHeD fi)

andfor Directors Officer and/or Direcior
a (Do NOT Use Pest Office Box Numbers)

ot

ROBERT L. ARMSTRONG 9599 PARK LANE

- to78/ :
1 LEG KLETS : )
.0 K S¥! CLEARY BLVD. J2{D.

VIKTORIIA prniepova |/275/ C/;eu.y &m ' //i) '_

8. Name and Address of Current Reglslered Agent

OLEG KLETS
201 HOLIDAY DR.
HALLANDALE, FL 33309

10. 1. being appointed Ihe rogistared agent of the a@ove named corporation, amf,

¥ Signaiure ¢!

Registored Agonl _ —

REGISTERED AGENRMESTSIGN .

11. Does this corporation pay any intangible taxtothe .~
- Dept. of Revenue under S. 199,032, Florida Statutes;
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12. 1 do haroby contity that the Information supgpliod with this filing is voluntarily furnishod and doss. not qualdy. for tho examption staled In Section.119.07(3)(K). Florida Statules.l 1
lease the Divis.on of Corporations from any lability of non.compliance with Section $19.07(3)(k) In the event thal Iho information supplied is deemed exompt from fuhuc acceds; |

certity thal | am an offlcor or diractor or tha recoivor or trusteo empowered {o exoculo this application as provided for In chapter 607 or. 617, F.B.F further centity that whan flling | & e

this rolinstatement application the raason for dissolution has boen ellminated, the corporate name salsfies tho roquirements of saction 607,0401 or 617.0401: F.8.; and that all

leas owed by the comoration hava beon paid. Tho infpgmalion indicated on this apglication is trua and accurnto, and my signature shall have tha sumo legal effect as if made
under aath. o a1 ki S e - Lo ) -‘-?‘Qr;v."“"r
;" i . nh,
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SIGNATURE:

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING bfrp:n,on_mz{:ron 5
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