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EASEJREAD ALLJNSTRUCTIONS BEFORE COMPLETING THIS FORM.

DO NCT WRITE IN THIS 5PACE

APPLIC RIDA DEPARTMENT OF STATE
FO Jim Smith
Secretary of State F: ‘)
REINSTATEM DIVISION OF CORPORATIONS ﬁ ” vin

Mead Instruchons an Other Side: Betore Making [ nlnes

Make Check Payable To: Depariment of State

g8 JUL 10 PH 1:26

1. Name and Malling Address of Corporation: DOCUMENT # P9700007799%4 k2 gdﬁ?s?srg?elg]wa‘ffébﬁtn ?{ﬁq\‘"{ﬁmwhﬂé{; the correct
UNITED TRUCK & AUTO PARTS, INC. e TALLARASSEEL ELORIBA |

7216 N.W. 72 AVENUE
MIAMI, FL 33166

City and State Zip Code

3. If Pringiple Office Address is different from mailing address, enter
address below:

Address
City and State Zip Coda
4. Date Incorporaled or Bualited 7[5 FElNomber ) ; B &8 A e
To Do Business In Florida FEI Number Applied For ” or & - 0 ;
9/2/97 S Q{S“;OT?_‘D (?(ﬂ (ﬂ FEI Number Not Applicable | CERTIFIGATE OF STATUS DESIRED [ ]
7. Names and Street Addresses of Fach Officor and’or [hmrgt'orr V(VF!oridarponprom corparations must list al least 3 diraciors)
Name of Officers Strest Address of Each
Title(s) and/or Direclors Officar and/or Direclor City / Stele / Zip
4 e 3 {Do NOT Use Post Oflice Box Numbers) 4
PD LORATNE VON STROLLEY 302 S.W. 159 DRIVE PEMBROKE PINES, FL 33027
SD NICOLE VON STROLLEY 302 S.W. 159 DRIVE PEMBROKE PINES, FL 33027

I0O0025S901 R3S ——-3
-07/15/98--01032--003 |
| #NERS50, 00

WW’S;_ ;

‘Street Address (Do NOT Use P.O. Box Number)

L . It ch X i d ffi
‘ REGISTERED AGENT INFORMATION %aa?e*”””'”""’""*c* anged, new registored agent / office M_ )
(\_@

) 8. Nama and Address of Curront Regislered Agent
NICOLE VON STROLLEY /

302 S.W. 159 DRIVE
PEMBROKE PINES, FL, 33027 & ‘
1y State Zip

10. 1, being appointad tho regislered agent of the above namad corporalion, am Tamiliar with and accept the obligations of Section 607.0605, F.5.

Reeiered agent X U L&?ﬁ - L Date X O@/&Q/ Qj{ S

REGISTERED AGENT MUST SIGN

CR2EQA0 (8/92)

Strest Address (Do NOT Use P.O. Box Number)

{See other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box El addifional information )

12. Does this corporation pay any intangible tax to the . (Se6 othor side for nformation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No on nangie ax)

13. | certify that | am an officer or direcior or e receiver or frustee empowered 1o execule this applicalion as provided for In chapter 607 or 617, F.S. | {further certify that when filin
this reinstatement application the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that al}
lees owed by the corporation have been paid. The information indicaled on this application is true and accurale, and my signature shall have the sams legal effect as i made

undar oath.
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