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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporatiens o ' gﬁéﬂ
SUBJECT: MEckama_,,l Bre o Veotection

{(Narne of corporation - must include suffix)

Dear Sir or Madam: _ ) R

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Centificate of Existence”, and check are submitied to register the above referenced foreign corporation

to transact business in Florida.
T X | =
BOODy ﬁ_i:a’mmiit"“ﬂm{m:rz =

Please return all correspondence concerning this matter to the following: T

Geocse H.Meivers
v (WName of Person)

M@(’/’\aa/iu‘l (bi‘e&vh{ﬂm/ pFD‘ILC«Uf:Dn/ L e,

(Fim/Company)
S0 " NE Mulber/jz
{Address)
Lees Summit M) L4084
(City/State and Zip code)

For further information concerning this matter, please call:

Geo{‘ge H, Me:\fuer.s s Rl6 34 )-0%00

{(Name of Person) {Area Code & Daytime Telephone Number)
: o =2
o
= &
g &2
STREEY ADDRESS: ~ MAILING ADDRESS: — S
Registration Section Registration Section T
Division 6f Corporations ~ Division of Corporations g %mg
409 E. Gaines St. P.0. Box 6327 = S
Tallahassee, FL 32399 Tallahassee, FL 32314 B
© 33
X
Loy]

Enclosed is a check for the following amount:

OJ $78.75 Filing Fee & () $78.75 Filing Fee &  GF $87.50 Filing Fee,

Certificate of Status Certified Copy - Certificate of Status &
Certified Copy

O $70.00 Filing Fee



&

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ﬁe()\am?m/ @r‘&»kzﬁawnf pﬁﬂL@cﬂLfﬂﬂ/ ;IWC.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.) ’

2. MI SSOUCH | 3, Y 7 - 19-6_53 75
(State or country under the law of which it is incorporated) = (FEI number, if applicable)
. ALY TN s peceetval
(Date of incorporation) ' ~ (Duration: Year corp. will cease to exist or “perpetual”)

6. upod Gual £l catiov

(Date first transacted blisiness in Florida. If corporation has not iransacted business in Florida, inserf "upon qualiﬁcaﬁon.i”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. _d-50 NE Mylbercy, Leet Summit MO LY084

) Eﬁﬁncipél office address:) - -

as0 VE Mulberrs Lees Summir /1) & %%-V-----

(Cwrrent mailing address)

s adw wistretor st velicle extedded service Coptracts

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida regiétered agent: (P.O.Box or Mail Drop Box NOT acceptable) g %éﬁ
Name: CT 'Co rvpora)ﬂ Y, 5;,57‘@@ % %%ﬁ
Office Address: 200 So th ﬂfﬂ/@ Islaad W —:o %2:{5
6) law Fakion _ Florida 32224 = %E
(City) : ' (Zipcode) - ==
W

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. T
firther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

see g itached

{Registered agent’s sign?ztitre)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. )



ACCEPTANCE OF REGISTERED AGENT

C T CORPORATION SYSTEM acknowledges and accepts the appointment of
registered Agent for and on behaif of MECHANICAL BREAKDOWN PROTECTION, INC..

Dated: 11/1/00 C T CORPORATION SYSTEM

Asst. Vice President



12." Names and business addresses of officers and/or directors:

* A. DIRECTORS
Chairman: <\‘ Mg UJ /9(‘( JF

Address: ,19’0 fUE— M{//é’pf‘(‘if - | : | —

L ees Summf‘f’ M/é?@zﬁ(

Vice Chairman: _ . _ N ——

Address:

Dirgctor:

Address: _ i —

Director:

Address:

B. OFFICERS

President: -\.\ GLfVLef W 0 il J {.

Address: m /UEMU/bef‘/’?

Loot Summs+ 90 LYRBS

Vice President: MJ C/\/fl?/ C MA’ .n,a/ﬁ f////i, | 7 7

Address: (950 ﬂ/g Mi//é’r?/‘f‘é

Leot Summit g7 éVﬂd%

Secretary: \/&L/}L@J J/ (J £ \/ i

Address: gﬁ‘a /1/2,/911//56{‘('7 Z-E.e.{ 5;//1’1/}; /7" /'7& é }/&(?t{

Lﬂrcascgg‘. G&ﬂfpe, -, MP//;/OIES

Address: ﬁﬁ'/ﬁ /I/E Mu/é’@/‘fé _L\&ef{ §}MM;VZ/ ﬂﬂ éy&(?é

NOTE: If necessary, you may attach an addendum to the application Jisting additional officers and/or directors.

13. &ﬂfé’ %M

(Slgnature of Chéirman, Vice Chairman, or any officer listed in number 12 of the application)

14. Gearae H M m/erj CFO
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Rebecca McDowell Cook
Secretary of State

CORPORATION. DIVISION

CERTIFICATE OF CORPORATE GOOD STANDING

I, REBECCA McDOWELIL: COCK, Secretary of State of .the State
of Missouri, do hereby certify that the records in my office
and in my care and custody reveal that

MECHANTCAL BREAKDOWN PROTECTION, INC.

was incorporated under the laws gf_this_state on thg 22nd
day of JUNE, 1982, and is in good standing, having fully

complied with all requirements of this office.

IN TESTIMCNY WHEREQF, I have sef my
hand and imprinted the GREAT SEAL of
the State of Missouri, on this, the
7th day of NOVEMBER, 2000. ;

- ue” Om;@ _h \

\
Secretary of State




