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APPLICATION BY FOREIGN CORPORATION.-FOR AUTHORIZATION - - .
TO TRANSACT BUSINESS INFLORIDA e e

T I COMPLIANCE WITH SECTION @ m&m&-‘m 7L
SUBMITTED TQ REGIS TERA F OREIGN CORPORAITGN TO TRANSACT BUSHVESS IN IHE

STATE OF FLORIDA:

i. B.O.A. Auto Szles. Inc.

(Name of corporation: must inciude the word "INCORPORATED", "COMPANY", 7+, "CORPORATION, ar
words or abbreviations of like import in Ianguage as will clearly indicare that it is a: corporanengnstenﬂ of a

natural person or parmership if aot so conmained in the name at present.) =
i 2 T
T ?
2. Indiana 3. _35-~210972Z D% M en
(State or country under the law of which itis incorporated) { FEI number, if % gable) b
. 1 DR
- s
7, 2000_; T =
4, June 7, 2000 - 5. Perpetual L S T
(Dats of Incorporation) S (Duration: Year corp. wﬂlceaseuo&as{‘orﬁ

"perpetual”)

October [IUUO
(Date first trafsacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.S.)

o

7. 10809 Turne CGrove, Fishers, IN 46038

(Current mailing address)

8. _Any lawful purpose for which corporations may be formed under the
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)
Indiana Business Corporation Act.

9. Name anmt address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable

Name_Bmd Adams,

n 8

. Florida [ A3 3
' (Zi.pCodc)

10. Registered agent's acceptances

Having been named as registered agent and to accept service of process fbr the above stated
corporation at the place designated in this application,” I hereby "accept the appointment as
gwt ered agent and agree to act in this capacity. I further agree to comply with the provisions of

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.

g (Registerea agem:‘s signature}
11. Attached is a certificate o tence duly authenncated, 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.
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[

_12. Names and addres

ses of officers and/or directors: (Street address ONLY- P. Q. Box
NOT acceptable) - ’

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

“"Kurt O'Brien
Address:

10809 Turne Grove
Fishers,

IN 46038
Vice Chairman:
Address: - -
oo o
5 )
TS T
Director: _ Gary Aletto E
N
Address: _ 2643 Towne Drive @ T %
o B
Carmel, IN 46032 : =4 =
Cr =—n wa
o= =
Director: Thomas R. Berry et
Address: 6515 Calais Circle ]
Indianapolis, Indiana 46220
B. OFFICERS (Street address only- P. O. Box NOT acceptablie) =
=m
President Kurt E. @'Brien E? =X
i
Address: 10809 Turne Grove ATy
. (LR A s S
Fishers, TN 46038 oS e ey
. . T =
Vice President: Gary Aletto ?_”ﬁ =
S O )
“Address: _2643 Towne Drive > D
—Carmel, IN 45032
Secretary: _Thomas R. Berry
" Address: __ 6515 calais Circie
Indianapolié} IN 4655?
Treasurer:

Thomas R. Berry
Address:

6515 Calais Circle

Indianapolis, IN 46220 _

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/gr directorg’

{Signamture of Cha.trman, Vice Chairman, or-any officer listed in number 12 of the application)
14. Rurt E., OQ'Brisn, Chair

{Typed or printed name a.:

FLOI9 - CT Syntern Ondine
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e " STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE o %

CERTIFICATE OF EXISTENCE T o "

(
R,
75 2 T

%D
28 g
. DT O
To Whom These Presents Come, Greeting: S ©
7

I, SUE ANNE GILROY, Sectetary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that

B.O.A. AUTO SALES, INC.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
June 07, 2000, and was in existence or authorized to transact business in the State of Indiana on September 25, 2000.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is notyet required to file such report, and that no notice of withdrawal, dissolution or expiration
has been filed or taken place.

'..,..ooomu..

STATs

In Witness Whereof, I have hereunto set my hand

and affixed the seal of the State of Indiana, at the

City of Indianapolis, this Twenty-Fifth Day of September,
2000.

SUE ANNE GILROY, Secretary of State
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