WiLLiaM J. COONEY P. G.

LAW OFFIGE

0028 Wheclor Foad, Mapastn, Foongie S0909.4525

(706 860-6600

August 1, 2000

SN ST g e n
Secretary of State : . | %%w"‘“ 7% —EJE?“D@
Quualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

IN RE: APPLICATION FOR AUTHORIZATION TO DO BUSINESS IN FLORIDA
M.L. COLLEY ENTERPRISES, INC.
Our Ref. #428.20023

Enclosed is an Application for Authorization to Transact Business in Florida for M.L.
Colley Enterprises, inc.(a Georgia corporation), a copy of the application, a certificate
of existence, and a check in the amount of $78.75 for the filing fee. -

Please process these papers for us.

LLIAM J ACOONE
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APPLICATIO-N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. M.L. Colley Enterprises, Inc.

(Name of corporation; must include the word “INCORPORATED™, “COMPANY’ “CORPORATION" or
words or abbreviations of like import in Ianguage 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 Georgia : 3. 58-2250894
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 8/15/1996 ' 5 - . perpetual
(Date of incorporation) (Duration: *Year corp, will cease to existor “perpetual”)
8/1/2000 N B

(Date first transacted business in Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.) ‘
7. 2860 Deans Bridge Road

Augusta, GA 30906

(Current mailing address)

- e ©
g. Automobile repair services and all matters related thereto. ?«fiﬂ <~
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda_g'_ ;:é = )
md & T
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT a%ﬁabl% —
&<
Name: Feith J. Kanouse -_n; c—?q — g
= =
\ =
Office Address: One Boca . - Place, Suite 324 - %b— @
Atrium PMB #1070 - ;@_‘m N
2255 Glades Road, Boca Raton , Florida, _ 33431

(Zip code)

10. Registered agent’s acceptance: N

Having been naned as registeved 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. I further agree to comply
with the provisions of ail 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.

o oo

(Registered agent's signature)

11. Attached is a certificate of existenee 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 addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT accepiable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: _Myron L. éo_l.'l._ev

Address: _ 2860 Deans Bridge Road : L =

Augusta, GA 30906 _ . | . .
Vice Chairman: —_— e
Address: _ —_— a
Director: __Fmily A. Colley . -
Address: _ 2860 Deans Bridge Road _

Augusta, GA 30906 B
Director: _ _ —
Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: _My¥ron L. Colley

Address: __ 2860 Deans Bridge Road

Augusta, GA 30906

Vice President:
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Address:

43
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Secretary: _Emily A. Colley

Ve
Byl

Address: __ 2860 Deans Bridge Road

Augusta, GA 30906 i

Treasurer: _Myron L. Colley

"

Address: 2860 Deans Bridge Road _ N

Augusta, GA 30906 . B

NOTE: Ifnece R y%pphmnm listing additional officers and/or directors.

< (Slgnature of Chairtnan, Vice Cha an, Or any officer listed in number 12 of the apphcation)

14 Myron L. Colley, Pres:.de.nt

{Typed or prmted name and capacity of person signing application)



Secretal'y of State DOCKET NUMBER . 001440377

: . - CONTROL NUMBER : K626433
. Corporations Division DATE TNC/AUTH/FILED: 08/15/1996
315 West Tower JURISDICTION _ = : GEORGIA ,
#2 Martin Luther King, Jr. Dr. PRINT DATE + 05/23/2000 T
FORM NUMBER . 211 ,

Atlanta, Georgia 30334-1530

WILLIAM J. COONEY, P.C.
3602 WHEELER ROAD
AUGUSTA, GA 30905

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the _State of Georgia, do
hereby certify under the seal of my office that _

M.L. COLLEY ENTERPRISES, INCI . %gg =2
A DOMESTIC PROFIT CORPORATION = P52
s

was formed in the jurisdiction stated ahgove or. was .
transact bugsiness in Georgia on the above._ date. Said eﬁ@:y :Lsri}l
compliance with the -applicable. fJ_l:Ln,g and annual rg_gg,gt;%tl
provisions of Title 14 of, the Offlc'a13Qode of Geoggla:xginéﬁated
and has not =’ flled -articles, of . dlssolu.tlon, ‘certigyda of
cancellation _or anyd;otlgter 51m1;a; dogument gq;th gﬁe,off"c:e of the ..
Secretary of State. ) ' -

This certificate Telates only to the legal existence of the above-
named entity as of the date issued. It doeg_npot certify whether -
or not a notice of__intent -to dlssolve, an application £or
withdrawal, a statement ofr-commencement of winding up or any othex .
similar document has been filed or is pending with the Secretary

of State. L S .- e
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This certificate is issued pursuant to Title 14 of the Official _
Code of Georgfa Annotated and is prima-facie evidence that said

entity is in existence or 1is authorized to transact business in L
this state.

Gy o

Cathy Cox
Secretary of State




