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TRANSMITTAL LETTER

TO: Registration Section
Divigion of Corporations

SUBJECT: %ossanr AcromTive  Appeanacs Jarc -

(Name of corporation - 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 retumn all coerrespondence concerning this matter to the following:
Marccio B - Maomws

(Name of Person)

%C‘STOI\/ Avﬁ‘ouwﬂ‘fF Appeanrsnet [’VC

(Firm/Company)
v A
560l eot.uw"? v 4 700
{Address) b=
My amo (%’EACJ—! = 3340 =
(City/State and Zip code) : ptnd
—_— i
Tl
-3
For further information concerning this matter, please call: = =
A —
wo B+ Nynn < :
Mot Vw35 266- 66 T B
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.C. Box 6327
Tallahassee, FI. 32399 Tallahassee, FLL 32314
Enclosed is a check for the following amount:
O $70.00 FilingFee  (3_%$78.75 Filing Fee & 0O $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 TRANSACT
) BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Bogow Avouonve  Atpesumce [we.
{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural persor or partnership if not so contained in the name at present.)

2. MA%ACHVSW‘TS (}_V‘ PB 3, - _ -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. Dec 29 aces Paeevac N ‘.
(Date of incorporation) ’ (Duration: Year corp. will cease to exist or “perpetual”)
6 UTON  QuaLigiwTion)

(Date first transacted business in Florida. If corporation has not transacted business in %l_orida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7 Seoy  Cuuirs Av 4796 M BsacH FL 33140
’ (Principal office address)
ABOVE
(Current mailing address)
g _ DEEET  oPRIES W DAPOMAA STATES =&

(Purpose(s) of corporation authorized in home state or conntry to be carried out in state of Florida) :__

Bl ! 1
9. Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box NOT accéPfca]ilc) —
] % 3 o -
Name: N\ﬁ:ﬂ&‘i\-o ) M% ) B {77

Office Address: SO0l EO_LL"W_Q AV_ j:‘(j o6

Misw “fRscn  FL 33[40 o 33140
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accepi 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. 1
Jurther 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.

(Registered agent’s signature)

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. Namés and business addresses of officers and/or directors:

v

A. DIRECTORS

Chaicean: Magesno 12 - Mﬂ-m-fwg

Address:

Vice Chairman:

Address: _ . -
Director: . L
Address: _ _
Director:
Address: -
B. OFFICERS
President: N_\N’-‘&"*" B. i _ S
=2 8
Address: - : . ) - ) —L2 B —
TR e
o = 1
ST o
Bite = [
Vice President: — _ . . b P - Tl
= 20T
Address: - : —
Secretary: -
Address: _ o -
Treasurer: o _ . -
Address: - _ - o

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

13. - MMLD ,(@‘ /66""'":%

(Signature of Chairman, Vice Chairman, or any ofﬁéer Iisigid in number 12 of the application)

14.

(Typed or printed name and cap;city of i)erson siéq;ing applicaﬁoii)



Seate Howse, WBostor, Massachusetts 02759

Secretary of the

Commonwealth

December 29, 2000
TO WHOM IT MAY CONCERN:

I hereby certify that

BOSTON AUTOMOTIVE APPEARANCE, INC.

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on December 29, 2000.

T also certify that so far as appears of record here, said corporation still has legal
existence. '

1293 00

i Ka

oY

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth,

on the date first above written.

Secretary of the Commonwealth

*MGL Chapter 156B Section 83 A provides that certain consolidations and mergers may be
o filed with the division within thirty days after the effective date of the merger or consolidation.
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporatioiis

SUBJECT: %os;,anl Au‘loww'i'i\f& A‘PP&M ]M(_-

(Name of corporation - 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:

Jr. 7%- Magsiws

(Name of Person)
%OSTGI\/ Aﬁom\fE' A P_pé&ﬂdwc{ Inc.

(Firm/Company)
S6ol 691.14!&:? A # 726
(Address) g
/V\HAM\ (%’EAC-H A 33140 =
(City/State and Zip code) ;:; el
-
Tl
. . o = O
Tor further information concerning this matter, please call: -
> e
RO % . N\m;n ' o
Nece N a3 ) 26666 T ©
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, F1. 32314
Enclosed is a check for the following amount: 7
O $70.00 FilingFee O $78.75FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy ' Certificate of Status &

Certified Copy



E
s

PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 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.

) Bosiow  Avromonve  Apesmares  [wc -

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language 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. Massacvssers (M P) 3, ~
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4. ka 29  ao<om 5. Perpervat. ]
(Date of incorporation) ’ (Duration: Year corp. will cease to exist or “perpetual’)
6. vron qvﬂL\FtW_\o’d

(Date first transacted business in Florida. If corporation has not ransacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

3 "
. S0\ eeLuNS Av 3706 M st grEACﬂ FL 33(40
(Principal office address)
agovE
(Current mailing address)
g DEFRAT  0FES W DI\POMWA | STAES 2 A O
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 5:; ;'*',Q :. = - 7
o] L
> F
Name: N\;moes.o % Mwnm l:'j

Office Address: SOl Coont Av HT (2174

Mia Bech  FL 3340 L 33140
(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
Jurther 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 pesition as registered agent.

(Registered agent’s signature)

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. Nameés and business addresses of officers and/or directors:

A. DIRECTORS

Chairroan: Mareano 2 - MW‘M

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

: A
President: N\Aﬁ-(&‘bc’ ‘B - ~ -

Address:

tg 034 04

Vice President:

I A

d

¢
]

Address:

it

|

C

7

Secretary:

Address:

Treasurer:

Address:

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

13. M‘—D g“ /66"‘141"‘4.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14.

{Typed or pﬁﬁt’é& name and capacitg}'bfilierson signing_ appliéafibil)



v . .-

e 'G mz/?w/zweczé%/ g’f %wacémeé&w
State Flouse, WBostorn, Massackusetts 02753

William Francis Galvin
Secretary of the
Commonwealth

December 29, 2000
TO WHOM IT MAY CONCERN:

I hereby certify that

BOSTON AUTOMOTIVE APPEARANCE, INC.

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on December 29, 2000.

I also certify that so far as appears of record here, said corporation still has legal
existence.

12 434 00

3 e
- T -

64 sl

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

*MGL Chapter 156B Section 83A provides that certain consolidations and mergers may be
3 filed with the division within thirty days after the effective date of the merger or consolidation.



