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Al’l'i.lCA'i'lON BY FOREIGN CORPORATION FOR AUTHORIZATION
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. MIDAS THTERHATIONAL CORDPOIATION
{Nama of corporation: must include tho word “INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like Import In languape ar wilt cloarly indicate that it Is a corporation tnstead
of a natural person or partnership if not so contalned in the name at present.)

36-1265336

2. Dolawaro 3,
{FE! numbar, if applicable)

{State or country under the law of which it is incorporated)

9/11/59 5 Perpotual
{Duration: Year corp, will coase te exist or "perpetual”)

{Cato of Incorporation}

1/1/96
(Date first transacted business In Florida, (Soe sactions 607.1691, 607.1602 and B17.156, F.5.))

11th Fl.

225 N. Michigan Avenue - Tax Dept.

Chicago, IL G606GC1

{Current malling address}
Sale of auto parts at wholesale, and franchisaor of
Midas Auto Syntem Exnerts shops
{Purposels} of corporation authorized in home state or countr
Florida)

-
y to be carried out in lhe?gﬁo

9. Name and street address of Florida registered agent:

Name: C T CORPORATION SYSTEM

Office Address: T Cor i

Plantation , Florida, 33324
{Zip Cade)

Hd 91 90y 9%

10. Registered agent 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. | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and | am familiar with

" and accept the obligations of my position as registered agent.

C T CORPORATICN SYSTEM

Oovrer 21 Ao f

{Registered ggent‘s signature} {Officer)

JAMES m._ MALP  ASST. SECY.
(Type Name and Title of Officer)

{FLA. - 2189 - 11/16/94)




11. Attached is o certificate of oxistence duly authanticsted, not more than 80 days prior to
delivery of this application to the Department of State, by tho Secrotory of State or othar official
having custody of corporale rucords in tho jurisdiction undor the law of which It is incorporated,

12, Nomes ond nddresses of officers and/or ditectors:

A. DIRECTORS

Chairmun: Johth R, Mooroe

Address: 225 N, Michigan Avo,

Chiecago, 1I. G0GO]

Vice Chalrman: __Bruce 8. cChelborg

Addross: 225 N. Michigan Ave.

Chicago, IL G0601

Director: R. Leo Darclay

Address: 225 N. Michigan Ave,

Chicago, IL GOGO1

Director:

Address:

B. OFFICERS

President: Jdohn R. Mcore

Address: 225 N. Michigan Avo.

Chicago, IL 60601

Vice President; _R. Lee Barclay

Address: 225 N. Michigan Ave,

Chicago, IL 60601

Secratary: Robert H. Sorensen

Address: 225 M. Michigan Ave,

Chicago, 1L 60601

(FLA. 2189)




L3

Truacuror: Edwin A, Grell

Addross: 2250 N. Michigan Avu.

Chivago, 1L, 60601

NOTE: noc sshry, you mov attach an addondum to the applicatiun listing additiona! officers
and/or d.‘m?&6
{ U/VY / S e

lSIgnal{uu of Chairman, Vice Chalrman, or any officer listed In numbor 12 of tho application)

14 Robert H. Sorensen, Sccrotary

{Typed or printed nome and capacity of p >rson signing application)

{FLA, 2189}




State of Delaware

Office of the Secretary of State

I, EDWARD J, FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDAS INTERNATIONAL CORPORATION® IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF

AUGUST, A.D. 1996,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE. _
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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Lifward |. Freel, Seerctary of State

AUTHENTICATION:
8058706

0541809 8300
DATE:

960230204 08-07-96




