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CORPORATION §:&> FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ' Secretary of State
. DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # voo49s

Accessory Overhaul Group, Inc.

=

2. Principal Office Address
12072 Miramar Parkway

3. Mailing Office Address
12072 Miramar Parkway
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8. 1, being appointed th

Signature of
Registered Agant

agant nf the above named

ation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date O}A/az 2’2 i .

REGISTERED ﬁém MUST SIGN

Suite, Apt. #, etc. o ] Suita, Apt. #, atc. ‘ i
Fe—— e R 4. Date Incotporated or Quaiifiad
To Do Business in Florida
City & State City & State Dec,17,1991
] 5. FEI Number Applied For
f Miramar, Florida Miramar, Florida 65 1 Not Agplicable
Zip Country ' Zip Country
33025 Broward 33025 Broward CERTIFICATE OF STATUS DESRED [}
T. Name and Address of Current Registered Agent .
Name . .
Qualley, John
Stroet Address (P.O. Box Number is Not Accoptable)
12072 Miramar Parkway
Suite, Apt. #, Etc.
City State | Zip Code
Miramar FL | 33025

CR2E0BI (10/02]

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites . Officars ::tmralf)iradors mrmﬁgf& City { Statte  Zip
P/D Quallex, John - 112072 Miramar Parkway [Miramar, Fl. 33025
S Clark, Annette 12072 Miramar Parkway iramar, Fl1. 33025

SIGNATURE: _John Qualley

10. | cortify that | am an officer or director of the receiver o trustes empowared 1o executs this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has begn eliminatod, the corparate nams satisfies the requirements of section G07.0401 or 617.0401, F.5., 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(3)(7), F.S. Tha m!ormelmn indicated

on this application is twe and accurate, and my signature shat! have the sama legal effect as if made under cath.
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07/0/}’ (954)442-3003

SIGNATURE AND TYPED OR mm‘mf SIGRING OFFICER OR DIRECTOR

Daytime Phone #
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