PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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BIG K AUTO & MACHINE, INC.

Principal Place of Business Mailing Address
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2. New Principal Office Address! If Appiicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
o v e To Do Business in Florida
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. o 5. FEI Number Applied For

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
P SMTH, LR - 7667 PLUMMER RD. . JACKSONVILLE FL 32219
v SMITH, KEVIN ’ 7667 PLUMMER RD JACKSONVILLE FL 32218
8T SMITH, TERRY L 10552 BEVERLY NALLE RD ' JACKSONVILLE FiL 32225
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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- 11-.h certify that | arLan officer & director or the, recewer or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
" _this Teinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F .8, foes
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)(i), F.S. The jnfor ndicated
on this application is true and agetyate, and my signature shall have the sama legal effect as if made under oath. i' W
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ARSI, 540D Goyf- 399-0%1%

HFICER OR DIRECTOR Date Dayume Phone #

City & Slate City & State . - 59_3129974 i Not Applicable
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zp Country Zp  Country CERTIFICATE OF STATUS DESIRED [[] APt

CRZE040 (8/99)

e e A -



