PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLFIggTION Sandra B. Mortham FILED
\zu:j Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS Qe OCT -4 AMII: 52

DOCUMENT # P97000056252 E@&ﬁ}g&\é OF STATE

COUETESY AUTO SUPPLY, INC.

r ﬁrincipﬂ Place of Business Mailing Address

227 WEST 23 STREET 227 WEST 23 STREET
HIALEAH FL 33010 HIALEAK FL 330080
If ahove addresses are incofrect in any way, line through incorrect information and enter correction below. E‘“STATE

2

|72 New Princpal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date | -aled or Qualified
' To Do Business in
Suite, Apt. #, etc. Suite, Apt. #, elc. w,ee”m?
_ 6. FEI Number Applied For
["City & State City & State 65-0763896 Not Applicable
- _ 6.
e { Country Zip Country CERTIFICATE ¢F STATuS DESIRED [
—7. Names_and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
L 2 3 {Doc NOT Use Post Office Box Numbers) 4
PSD | TAVARES, CECILIO [/, 227 WEST 23 STREET HIALEAH FL 33010
|
e Tavares, Cecil f/‘ 227 West 23 Street Hialeah FL 33010
- V. _IlTavares. David /4- 227 West 23 Street Hisleah FL 33010
- POOORANOTATT S0
© o werkS00,00 e300, 00
- ) §. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
[ - Name &
David Tavares g
TAVARES, CECILIO Streat Address (P.O. Box Number is Not Acceptable) 4
227 WEST 23 STREET 227 West 23 Street ]
HIALEAH FL 33010 Sulte, Apt. #, Etc. o
City | State | Zip Code
Hialeab F L [33010

[0, 1. being appainted the registered agent of the above pamed corporation, am famillar with and sccep! the obligations of Section 607.0505, F.S.

gnowcol “"’Z«;@ Zﬂ ot v T N | P LT

REGISTERED AGENT MUST SIGN

11 This corporanon owes or has paid the current year E {See other eids for Information
_Intangible Personal Property tax due June 30. Yes No on Intangible tax.)

12, | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees

owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3X), F.S. The Inf icated
on this spplication is true and accurate, and my signature shall have the same legal effect as f made under oath.
( g
S,GNATURE/ﬂ / :ﬁ ’ g rC—ie{-ﬂ \ O ? \ N T QS D\\BJ’\\Q\C\ BBS %%'] 333‘]
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ARAYTTRE AF



