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"Ajex Automotive Narehouse,- L.P.

1. Limited partnership £ nyme:

——— .

€005743
363727168

2. File number assigned by the Secreiary of State:

3. Federal Employer Identification Number (F.E.LN.):

4. Admitting name, foreign anly, or assumed rame, if any, under which the limited partnership is iransacting business in

itingis. A
5. State of jurisdiction: 1! 93 S m 3L
6. The apptication tor reinstatement lsmretumtheIim!tedpanmr';hlptogooﬁandlﬁg r{Checkandcornplgtowhers
appropriate)

_5:’;!) $100 tor one, $290 for twe ~ failure 1) file the renewal reportis) bornrethe anniversary date.

by . $100 for one, $200 lor two - failure to file 1he ranewa) repori(s) within S0 #avs siiar *he anniversary date. Default
panalty.

— €} $100 for tailure to file a "Cenificate fo be Governed” in the specilied time allowe. {rior to 1/1/80)

—— d) $100 for failure to maintain a registered agent in this slale as required.

— ) $100 for failure 1o report a FEIN within 180 days after filing the initial document with the Secretary of State. h '
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1) Other (specity) -
. a} Failure to submit Cenificate ol Good Standing and/or Certiticate &Eg SPMCORDING $23.50

— b} Failure to renew required assumad name. . T3 TR m 9045 1175092 12107400
Penaity of $100 for each delinquency checked in item number § (a through € awx CﬂUHTY ',?;_CORD;RE‘“ 10

The penalty amount is: ™S8 (ENTER ABOVE)
9002

g- r)
This application must be accompanied by all delinquent reperts and/or documents logetherﬂﬂfﬂ@ﬁimﬁgas and penalties
roquired.
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The undarsngnad attirms, unyar ppnaflies of pe jy that the facts stated herain are true.

The ortgmil ap t«:aﬂg)f ﬂ/ﬁtemem gési
A/ll

(Signature)
David L. Carmell, President
(Type ar print name and title)
Anex Automot ive Management Corp,
(Namg of Ganeral Pariner if a corporation ot othar sntiry)

tgned by al least one gensral partner.

{Signature must be in ink oa an originat document. Carbon copy, pholocopy or rubber stamp signatures may only be used on
conformed copies.)

FORMS OF PAYMENT: IR IRTTAN Y RETURN TO:
Payment mustbe made by certified chack, Secretary of Siate
cashier's check, iHing's attornay's check, Dapariment of Business Services
Wilinpis C.P.A's check 1. monsey arder, Limited Parinership Division
payable to "Secretary of Siaty " Room 330, Centennial Building
Springfieid, iHinols 82758
DO NOT SEND CASH! Telephone: {217) 785-8960
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