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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RPPLICATION FLom?p WTE EILED
ecrélary &f State

FOR
e

DIVISION OF CORPORATIONS 97 NOV -6 PH 2: 43
DOCUMENT # V71 604 SECKE TARY OF STATE
1, Gorporation Name TALLAHASSEE FLORIDA
T.A. PARTS, INC
Princlpal Place of Business Malling Address
6306 SW 54TH 8T. 6086 SW 50TH 8T,

AR

MIAME FL 33143 MIAMI FL 33143

If above &ddresses are incorrect in any way. line through Incorrect information and éniler correction below.

2. New Fiincipaf Office Address, if Applicablo 3. New Mailing Cfiice Address, I Applicable [ 4. Date Incorporated or Qualified
To Do Business in Florida 10“5/1992
S — |
Sulte, Apt. #, elc. Sulte, Apt. #, efc., ]
§. FE!I Number 65 0363899 Applied For
City & State City & State Not Applicable
i 6. B Add eq
F" Country Zip Country CERTIFICATE OF STATUS DESIAED [ [P - of S1a
7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list af least 3 directors)
The Nag}e oé Ofiicers Streat Address tt))f anh , City / State / Z
8, and/or Directors and/or Dirgct i, tate / Zi
1 (®) 2 a3 (Do NOT Use Posl élfloe Box Numbe;s) 4 ¥ p
MURLIANO, CARLOS 60886 SW 59 ST MIAMI FL

= F. IR e e e I
g ‘ﬂ lfl?j:é.l?——m a7a-=-nn3
Wk D75, N0 w1705, 0D

8. Neme and Address of Current Reglstered Agent 9. Name and Addrass of New Reglstered Agent j
MURCIANO, GARLOS - N
6888 sw 59]'“ ST, Stroet Address (P.C. Box Number is Not Acceplable)

M'AM' FL 33143 Sulte, Apl. 4, Etc.
ity sl,éalti Zip Code 1

10. 1, being &ppointed the the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5.

ot e Date 7J ‘ ,éj_g—_z, S
STERED AGENT MUST SIGN

Signature of
Repistered Agem

11. This corporation owes or has paid the current year Ij (See other side for informam
Intangible Personal Property tax due June 30. Yes No on intangible tax.) (-

12. | certify that | am an officer or direcior or the recelver or trustee empowersd to execute this application as provided for in chapter 607 ar 617, F.5. ! furthar certify that when filing
this telnstatement application, the reason tor dissolulion has beon eliminated, the corporate name salisfies the requiremants of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listed on this torm de not qualify for an exemption under section 118.07(3)(), F.S. The information indicated

SIGNATURE;

CR2E040 (897

on this application s true and accurate, and my signature shalt have the same legal effect as if made under oath.
Jgizﬁ

IGNAT /HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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