PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION tflﬂ%{_ FLORIDA DEPARTMENT OF STATE
FOR w13 % Katherine Harris

S t f Stat
REINSTATEMENT sereraly @ >2°

DIVISION OF CORPQRATIONS

DOCUMENT # P96000033667 010CT 26 PH 1347

1. Corporation Name

AUTO PARTS OF VERO, iNC. i

Principal Place of Business Mailing Address

e o N IR TR
VERC:1EACH FL J20eer VERD BEACH FL 33988~

[
IRSTAT)
Itabo p’addresses are incorrect in any way, fine through incarrect information and enter correction below. \ Q“}’ r‘t F‘\H Tff {

Fﬂ?‘.‘l

2. New¥Frincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified

To Do Business in Florida 04[15/1996

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Applied For

City & State City & State 65'0661212 Not Applicable

b ~ g Additicnal Fee required Bem k]

Z‘t’a—)ﬁ (L(p’ ‘ Country Z"’ q(ﬂ(’ ]'C"““"V CERTIFICATE OF STATUS DESIRED L] NP

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

Name of Officers Streot Address of Each City / State / Zip

1Tiﬂﬂ (s) 2 and/or Directors 3 Officer and/or Director 4

D BONNETT, JEFFREY L 8734 20TH STREET VERO BEACH Fl. 32860

V) BONNETT, KATHLEEN L 8734 20TH STREET ] VERD BEACH FL 32960

D SIMMERMAN, CHARLES R - 8734 20TH STREET o VERO BEACH FL 32960
: 1o |‘u'u""|4F.?T_—__1 15
—11 /14/01--01 13——“88

P &5 Tay i AN} M? o0

\ |

W,

8. Name and Address of Current Registered Agent 9. Name and Address of Nel Registered Agent .

Name

BONNETT, JEFFREY L Street Address (P.O. Box Number is Not Acceptable)
8734 20TH STREET
--VERO-BEACHFL- 32860 ~ - =3 . — [ Suite, Apt. #, Etc. B ) - N

Zip Code

GR2E040 (8/01)

City State

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

. N e '—\ Bas CRE
smns, (LA o2 TR e 19/2 zl/ o/

5'.,_;\“4\‘“/"\ VoL —’j Date
O REGISTERED AGENT MUST SIGN

11. | certity that | am an ofXger or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstateme ication, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the cgrporatign have been paid and the names of indiyiet edhon this form do not qualify for an exemptien under section 119.07(3){j}, F. SIJ'E information indicated

' _

on this applicgion is ti] lega! effect as if mada under oath.

v J‘FFEE\( . BowwETT 1°/>
""‘ i 22Ol 5u “TBA130

RE AND TYPED OR PHINT ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:.




