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The State of Ohio

Bob Taft

Secretary of State

RN 91963

Certificate &

It is hereby certified that the Secretarv of State of Ohio has custody of the Records of Incorporation and Miscellaneous

Filings: that said records show the filing and recording of:  RNR

REVILLE WHOLESALE DISTRIBUTING

APPLICANT/ASSIGNEE: REVILLZ TIRE CO.
ADDRESS: 8044 ULDE 8 RD
NORTHF[ELD CTR OH 44067

STATE OF INCORP: OH

DATE OF 1ST USE:
E£XPIRATION DATE: 05/06/20¢%

Recorded on Roll 5455 at Frame 0109 of

Lnltedsgtt:t(:)sf o(t)'h?omenca the Records of Incorporation and Miscellaneous Filings.

Office of the Secretary of State
Witness my hand and the seal of the Secretary of State at
Columbus, Ohio, this 1ST day of MARCH

A.D. 1996

Bl Tt

Bob Taft
Jecretary of State
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Prescribed by 05455 G189 RN # 91963
BOB TAFT, Secretary of State 4
30 East Broad Street, 14th Floor Approved W
Columbus, Ohio 43266-0418 ""’""—"‘7
Date -1
Fee $10.00
96030 (/990)

RENEWAL OF TRADE NAME REGISTRATION

1. The trade name to be renewed is: RE vills WhHotesaLe OLS)’R}R U772/V6-

2. Registration number: RN_?_Li_(L;?___ Date of original registration: S/é /ﬁé

3. The applicant is: {check asppropriate box)

D an individual B/an Dhio corporation, Charter No'f/?SSS’

E] a foreign corporation incorporated in
the state of

holding Ohio license no.

[0 a General Partnership

a Limited Partnership; County in Ohio

where certificate or application of ) L
limited partnership is filed is D an unincorporated association

4. The name of the cpplicant designated in item 3 is: EEV/ZZ£ T/Ri Co ’

NOTE: When the applicant is a partnership, the name of the partnership must appear on this line.

5. The business address of the applicant is: ?O ’7"/ OLOE & /ec'/r

(street address)

NoRTLEMd Ce Jww _SuctmiiT  _ couny._ OO _YYve7
{City, Village or Township} (State) (zip code)

NOTE: P.O. Box addresses are not acceptable.

6. Complete only if applicant is a partnership:
NAMES OF ALL GENERAL PARTNERS COMPLETE RESIDENCE ADDRESSES

This document is signed by a corporate officer,
general partner, association member or officer,
or the individual applicant.

1SD RNTRAD




REVILLE WHOLESALE DISTRIBUTING
R044 Qlde Lyttt Ruad
P O. Box 345
Northtield. Ohic 43067




