PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF GORPORATIONS

V' 2L05%A

DOCUMENT #
1. Corporation Name
K MR. NEW & USED TRUCK PARTS, INC.
DOC. NO. V20584
2, Princlpal Office Address 3. Mailing Office Address E; Eu N ST ATE' ?ﬂENT J \
[SER )
10653 W Okeechobee RD SAME ) =
Suita, Apl. #, etc. Sutlte, Apt. #, efc.
Bay 1 4. Date incorperated or Qualified
; Y T:DoBusEnessin:orfléaa - March 12, 1 9972
City & State ; City & State :
Hialeah Gardens; F1 ~ - = —- 5. FEINumber .. - Appllad For
Not Applicable
Zp Country Zip Country 6. = sa75 - )
33018 MiamiDade CERTIFICATE OF STATUS DESIRED [ [Stuiaswa i
7. Name and Addrass of Current Registered Agent
Name
JESUS JUSTO RODRIGUEZ e T T T = N A | 3-:—5
Street Address (P.O. Box Number is Not Acceplable) -11/70801 --01058 -2
d wxg¥ o0, 00 sl s, 00
Sulte, Apt. #, Etc. M
Bavy _1 "
' City . Stats | ZipCode s
_ Hialeah Gardens FL 33018 _
8.1, being appointed the registered agent of the above named corporation, am ramiU and accept the obligations of saction 607.0505 or 617.0503, F.S.. - - g
2
Date \O ‘(DOI“ Ol‘ §

Signature of
Regi! d Agent

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

P/S/P JESUS JUSTO RODRIGUEZ

of s of £ ‘ ‘
Tities Offcars angfor Directors O B or Oractor City ! Stata / Zip
10653 W Okeechobee RA |Hialeah Gardens, F1 33(

Bay 1

‘N\\/\\\i\
X

an this application is

SIGNATURE:

/

104! certify that | am an officer or director or the receiver or trustee empowered te execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
| this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)1), F.S. The information indicatad

e and accurate, and my ;{;j‘ra shal! have the same tegal effect as if made under cath,

o -07;a 9(

305- 551- 0868

i Z_
OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phong #




