- FOLOOOOO# 347

(Requestor's Name)

{Address)

AR

(CityfState/Zip/Phone #)
OB/22/06-~01029--015 #8750
[ Pekup [ war [[] mar
(§usiness Entity Name)
{Document Number) A

::£ el o?

Certified Copies Certificates of Status D e
z5 2 D
hE o
[Fakers o~ m

Special Instructions to Filing Officer: =) -~ O
-4 e ==
=
o5 2 |
T O
e L
7 |

Office Use Only




¢ | COVER LETTER

TO: New Filing Section
Division of Corporations

- —

SUBJECT: New Ase Au%m’riue.,lnc.

(Name of corpora'tion - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

CC\r,O.S J Gonzo‘eL

{(Name of Person)
New Age Automstive, Inc.
~ ! (Firm/Company)
‘Hh
309 NE 9™ Ae.
(Address)

Cr\’:sha‘ P\iur}FL 34429

(City/State and Zip code)

For further information concemning this matter, please call:

Cadas J. Gonzalex a (1% ) BOY4- 0355

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[[]$70.00 Filing Fee [ $78.75 Filing Fee & [_]$78.75 Filing Fee &  [>{ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA§$ACT
BUSINESS IN FLORIDA < &
MJ?TEB’;O O

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F, le/l,ﬁﬂfrﬂ /9;,
AN ¥
L New Age Ax.rromﬁiva.lhc. )d/ A o,
(Enter name of corporation; must inclide “INCORPORATED,” “COMPANY,” “CORPORATION,” Y /1 /" il
: g 45'4

“Inc.,“ "CO-," "COl'p," "ll’lc," IICO’II or ucorp'u)

New Ane Au‘fﬂ moTiveService , Inc,
(If name unavattable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _New York Strate 3. a0-094729)
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. > / ' 6/ 2004 5 _. Pe.r‘oe‘ma\ duration
d)ate of incorporation) (Duration: "Year corp. will cease to exist o _IAB‘?‘PC@ ")
. . =
6. NO bL\Sm?—SLs fransactions ‘;g;?} = T\
(Date first transacted business in Florida, if prior to registration) ":7:;[2 -
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability) Fere K;-} ?\"\
[T a4
7_ 43148 Rova\ Troils R, Eustis , FL-33736- Ro o O
(isrtn(:lpal offl’ce address) ? ) ’;
% o
309 NE 9™ Aue. .Crvrlu| ﬂuw—, FL 34429 377 o,
s LY
(Current mailing address) I
8. T° g 3 L DO v may DE oruani, \ ’ A DO ON law o'F
rpose(s) of corporanon authorized in home state of country to be'carried out in state of Flonda) i\v. skt of New, Nk rd
ot or d.:,ﬁun.’ “‘mj +he

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) exdsive °‘F‘
constnt g cwmx, eFany Skttt 0 gl &gpqm
. Y- ‘ NT
Name: N p\AI SCTUIL&S ;Im‘ boced q9"“” o oo withwut sudy congent ou) g
3131 Executive Pork Drive, Surte 4 el ¥t beung - omoined.

Office Address:
Florida 333D |

Wesron , FL
! (City) (Zip code)

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 to act in this capacity, I
Jarther 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.

A/RAI Scfurc o, ZAe

5;__&4«/;/21-‘ b-te-2cc

{Registered agent’s signature)

Christian Eubanks, Assistant Secretary
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.




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

A. DIRECTORS 06 F L Ep
Chairman: N/ A J/’W 2o
. < Pl 3
Address: TAl L :T/'[l Zt‘}‘f?"f & 0
RS AT
"’HIU/J
Vice Chairman: M,/ A
Address:
Director; N l/ A
Address:

Director: J\i/ A

Address:

B. OFFICERS
President: CGF\OS J. C’—\Ohlu\@.l

Addross: | X8 Ro¥a| Truils Rd.

Easris y FL 33736

Vice President; N/ A

Address:

Secretary: JJ / A

T

Address:

Treasurer: '\i / A
Address:

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

o Gl ]

of Difector or Officer listed in number 12 of the application)

14. Co.rlos J Gom_c\\ez.} President

(Typed or printed name and capacity of person signing application)




L4

| ‘State of New York'

Department of State

} ss:

I hereby certify, that the Certificate of Incorporation of NEW AGE
AUTOMOTIVE, INC. was filed on 03/16/2004, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record

of a dissolution,

and upon such examination, ne such certificate, order

or record has been found, and that so far as indicated by the records of

this Department,

200606060478 65

such corporation is an existing corporation.

"k k

WITNESS my hand and the offictal seal
of the Department of State at the City of
Albany, this 05th.day of June rwo
thousand and six.

Y T

Yy o =, S A
RE L ,Spggml Deputy Secretary of State




