PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT "y
DIVISION OF CORPORATIONS
i
DOCUMENT # P96000080544 :
1. Corporation Nama
YUGO AUTC PARTS INC
2, Principal Oftioe Address 3. Malling Office Address “Tx i_l ["" 5'-! TN _4} 1 .;] A ¢
= . ==13
1204 SW 1 STREET PO BOX 901608 R ity e
Suite, Apl. ¥, ate, Sulte, Apt, #, ato.
4, Date Incorporated or Qualified
Ta Do Businass in Florida
Cily & Stale City & Stata
HOMESTEAD,FLORIDA HOMESTEAD,FLORIDA 8. FET Number Applled Fo?
/| Not Applicable
Zip Courtry 2ip Country & :
33030 USA 33090 UsSA CERTIFICATE OF STATUS DESIRED [ ] il s iy
7. Name and Addrass of Current Registered Agent
Name
SHANE FILIPOVIC
Street Address (P.Q. Box Number is Not Acceptable)
30204 SW 158 COURT
Suite, Apt. #, Etc. \ . ‘
" .
Cl'gzy State Zip Code
LEISURE CITY FL | 33033
¥
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. ‘:;
bty J\ ZLM A’ ﬂ ' 7
Registered Agent /‘ﬂm:'('{_/ Date e Y
REGISTERED AGENT MUST SIGN i ' Gk
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Strect Address of Each ) .
Titles Officers and/or Directors Officer and/or Director City / Stata / Zip
PSTD | SHANE FILIPQVIC 30204 SW 158 COURT LESISURE CITY,FL 33033
. o
10. | certify that 1 am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing e
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernants of section 607.0401 or 617.0401, F.S,, thar all fees
owed by the corporation have been paid and the names of individuals listad on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama Jegal effect as if made under oath.
SIGNATURE: M.Lﬁewz Ghane Filipouic Y-if-uve 3052484616
SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFIGER OR DIHEETOR Date Daytime Phona # |’




