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CERTIFICATE OF INTERESTED PARTIES
FORM 1295
1afl
Complete Nos. 1- 4 and 6 If there are interested parties. . OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested. parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's pace Certificate Number:
of business. - 2016-7956
911 Autg Centers, LLC
San Antenio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the coniract for which the form is 02922016
being filed. .
City of San Antonio Date Acknowledged:

2 Provide the identification number used by the governmental entity or state agency to track or identify the contract, ang pravide a
description af the goods or services 1o be provided under the contract.

61000006263
Autompive Paint , Body and Collisian Repalr

14 ' ] Nature of interest (check applicable}
Name of Interested Party . City, State, Country {place of husiness) - -
Cantroliing Intermediary
o011 Auto Centers, LLC ’ San Antonio, TX United States X
5 Check only if there i erested Party.
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| swear, or affirm, under penalty of perjury, that the above disclosure is true and cofrect.
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':}’ }'mf,’:‘!g} A2 § Signatre of authorized agent of contracting pusiness entity
o 727241200 ®
AFFIX NOTARY SHempedY. neove ' .
Sworn to and subscribed before me, by the said %Wﬂd&-\) UM EZ , this the A ___dayal x E_’b
20 to_certify which, witness my hand and seal of affice. R
Q' Loeakiona Sulbesked Nokary Poblic,
" Signaire nﬁfﬁcer administering oath Brinted name of officer atmihilstering oath Titte of officer ynimstering oath
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