LEVY & RSSOC. 954-956-2474
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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Bivision of Comporations
SUBIECT. CBR- Hew) Avk Tonys RBrr TwC )
{Name of corporation - must include suffix) °
lﬁﬂGDGHSHGQE’.D —3
Dear Sir or Madam; -7 20/00--01079--001
FHHEE 0L 0 kdorn 70, 0
y Foreign Corporation for Authorization to Transact Business in Florida™,
register the above referenced foreign corporation to

'The enclosed “Application b

“Centificate of Existence™, and check are submitied to

transact business in Florida,

Please return all correspondence conceming this matter to the following: )
W1yt 31

L Hhsraui

(Name of Person)

CA@-— Hte AVE %Aﬂs.%,e/ LToc,
{Firm/Company) .

AYe S 2 oL
{Address) ’

77 Loatappte 727 3w

(City/Staie/Zip)

Should you need to call someone concerning this matter, please call:

oo — Vi

Eut Hncavn a (G )
{(Name of Person) {Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS: m
‘—-.*

Qualification/Tax Lien Section Qualification/Tax Lien Section P = qv
Division of Corporations Division of Corporations = X oam /
409 E. Gaines St. P.0. Box 6327 =5 S 4

Tallahassee. FL 32314 Lir 1 o
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 26, 2000 ’
ELI HALAVA ‘;3‘-5,71 S
CAR-MELL AUTO TRANSPORT, INC. o =
240 SW 32ND COURT zH & 1
FT. LAUDERDALE, FL 33315 3»)3::-'_ 4 —
s it
SUBJECT: CAR-MELL AUTO TRANSPORT, INC. ?;1:{, = iﬁ
Rei. Number: W00000018639 ‘—__-"" ~o L
23
Sm O

S
We have received your document for CAR-MELL AUTO TRANSPORT, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.

We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is avalid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have an

y questions concerning the filing of your document, please call
(850) 487-6958. ‘

Lee Rivers
Document Specialist

Letter Number: 500A00040769
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Jun 27 00 i2:22p HOFFMAM, LEVY & ASSOC,.

954-986-247+4

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA

TION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT B
I

USINESS IN THE STATE OF FLORIDA,
(Name of cosporation; must inchude the word “INCORPORATED

TUTES, THE FOLLOWING IS SUBMITTED 70O
CAR - tHete. Purzs Famsbrory  Tosc.
words or abbreviations of like import in language as witl clearly

", “COMPANY”, “CORPORATION” or
indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
2. W IIVINES o 3 6S— lo!FoY=
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4. & / e /:}mm s, Perferin ]
(Date of incotporation) (Duration: Year comp. will cease to exist or “perpetual”)
6. e 7//7 (%)) e L

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607 1502 and §17. 55E8)

. =0 o
7. AYS  Soumwess B3¢ Cover” T > -1
A L avverpn e Fr. 2333)< =% 1 F"

(Current mailing address) B O
I 8 1
e E g

8 __ Generar orvee - S w2

(Purpose(s) of corporation authoized in home state or conniry te be carried out in state of Floriday =% Cé}‘

[an e $)
9. Name and street address of Florida registered agent: {P.0. Box or Mail Drop Box NOT acceptable)
Name: ELy /9/ ALAVA ,
Office Address: _ LYo Couwmnegs % Cayer”
E. __Lavocenpes

,Florida, _3 33 g
(Zip code)
10. Registered agent’s acceptance:
Having been numed as registered agent and Lo accept service of process Jor the above stated corpo.
in this application, I herebp aecept the appointment as registered agent and agree {o act iy this
comply with the provisions of all statutes relative to the proper-ar e
and accept the obligations of my positipn ¢

ration at the place designated
capacity. I further agrez to
ormance of my duties, and I anr Jamitiar with

(Registered agent’s signanre)
1. Atlached #s a certificate of existence duly authenticated

Department of State, by the Secretary of State or other offi
of which it is incorporated.

not more than 90 days prier to delivery of this application to the
cial having custody of corporate records in the jurisdiction under the law



Jun 27 00 t2:22p HOFFMAN,

+

LEVY & ASSOC,

954-966-2474

A. DIRECTORS (Sireet address only - £.0. Box NOT acceptable)
Choifman: __ & ¢/

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptabie)

h&h@4Vﬁ
Address: Yo S wls” A" &7 _
E7._ LAy DELNALE, . 3=
Vice Chairman;
Address:
Director: -
Address: - e
Director; z ot =
A —
Address: ‘:9—1 c::-: -1
et
. - |
B. OFFICERS (Street address anly - P.O. Box NOT acceptable} ergﬂ - m
= = O
President: __ & £.4 IL/A Lavih . . - =on 3
‘ &
Address: _ R0 Guizsrers 30 o7 27 R
_ =
7 _AAuderppee  Fz.  BIJC
Vice President:
Address: >
Secretary;
Address:
Treasuser: _ -
Address: — B
NOTE: ¥ HWW*MM listing additional officers and/or directors,
13. R o - : -
{Signature of Chairman, Vice Chainman, or any officer listed in wmumber 12 of the application)
14. BT Malaya

{Typed or printed name and capacity of person signing api:licaﬁcn)



File Number

©130-673-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, 4o,
hereby certify that .

i

Y T CAR-MELL AU ANSPC INC., A DOMEEFTC

CORPORATION, TNCORFORATED UNDER THE LAWS OF THIS STATE JUNE 2%,

2000, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF T g

BUSINESS CORPORATION. ACT OF THIS STATE RELATING TO THE DAYMIE ORg

TONCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING ASHA: .
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS®#**%%x%% %% #% sikh B0
. Z>
sR o

LI, AUTO “TRANSPORT,

TERIE

In Testimony Whereof, 1, hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this

4TH
day of AUGUST - A.D.

2000

SECRETARY CF STATE
G-260.1 B o




