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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: O'RELLLY AUTOMOTIVE | TAIC.

{Name of corporation - must include Suffix) .

Dear Sir or Madam:

The enciosed "Application by Foreign Corporation for Authorization to Transact Business in Florida”,
"Certificate of Exstence”, and check are submitied to register the above referenced foreign corporation
to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

: -
Ko Greenvay - [ax _ Supervrsor
o {Name of Person) i N : & "g
- g
O'RETLLY  AuTomoTIVE | TAIC. A et
' C 7 U (Firm/Company) - C '%";T = (/t' -
R - o
233 Souwty PATTé/as_o/\j d.:i",’“-. - @a ‘,
B T (nadwess) ' sz T
SPRINGFLELD, MO 5802 R = <
‘ U (City/stateizip) ==

For further information concerning this matter, please call:

James R Barred at 417~ 824-T7//4
{Name of Person) " - - ““{Aréa 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 32398 _ Tallahassee, FL. 32314

Enclosed is a check for the following amount:

[} sro00FiingFee [ ] $78.75FilingFea& [ | 578.75 Filing Fee & $87 50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & ~
Certified Copy

1W1110 2.000



- | o RIA2
APPLICATION BY FOREIGN CORPGOGRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7{:9
REGISTER A FOREIGN CORPORATION TO TRANSAC TBUSINESS IN THE STATE OF FLORIDA.

1 . . 3
1. O'REULY  AUTOMOTIVE  InC. %o e
(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION® or T, < <
words or abbreviations of like import in language as will clearly indicate that it is a corporation mstead ofa L{:’ﬂ*— 2 ’ﬁ/’,
natural person or partnership if not so contained in the name at present.) (o}

2. MIssownc 3 H4-oteiBoiz %0,
(State or country under the Taw of which it is incorporated) ) {FEt number, I appiicable) T

4. B{(5( 1957 5. Pecpetual

(Date of incorporation} © 77 - «.. (Durstion: Year corp. will cease to exist or "perpetal™y

6. o3
(Date first transacted business in Florida. i corporation has not transacted business in Florida, Insert "upon quaffication.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. O'REfLy AUTOMOTIVE, 7233 S. PATTERSOWN Sgr:nq L, MU &580L.

- (Principal office address)

O'RECLLY AuTomoove, PO Aok I/Se | i@mg-ﬁ el , MO LS86]
- - 71 .

- (Current mafling address)

8. RE«AIL gALC’ o F Au?‘a lOArEt.S
{Purpose(s) of corporation authorlzed in home state or courifry to be’ catried out in the state of Florida)

8. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptabie)
Neme: <ound K re s
Office Address: _ LOY Nortu  Pacc B LVD. ( o' ZQ:(_L y Auto PARTS © 470

PENSACOLA Florida 3750s R
(City) ; = ({Zp Code) ' - '

10. Registered agent's acceptance:

Having been named as registered agent and to accept setvice of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. |
further agree to comply with the provisions of all statufes refative fo the proper and complete performance of my
duties,and ! am familiar with and accept the obligations of my position as registered agent.

e Jo Ao

{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 corparate records in the jurisdiction
under the faw of which it is incorporated.

a1 A pann



12. Namhes and business addresses of officers andfor directors:

A. DIRECTORS

Chairman;

David E, O'Reilly

RIAZ

Address:

233 §. Patterson, " "

o
)

Springfield, MO 65802

Vice Chairman: Lawrence P. O'Reilly m:/’ 2 -
- ‘ N P G
Address: 233 5. Patterson N <.
. = - - F‘?{’,'(ﬂ 4 3( %
Springfield, MO 65802 _ LT
- ‘. — {%/;;:2 /é .
Director: Charles H. O'Reilly, Jrx. _ o T,
- ' ' 975 P
Address: 233 S. Patterson ’@Q{,
: e A
Springfield, MO 65802
Director: Joe C. Greene
Address: 233 8. Patterson
B. Springfield, MO 65802 :
OFFICERS
Presidert: David E. O'Reilly i
Address: 233 8. Patterson
Springfield, MO 65802
Vice President: Ted Wisﬂe
Address: + 233 S. Patterson
Springfield, MO 65802 ,
Secretary: Tricia Headley
Address: 233 8. Patterson
Treasurer James R. Batten
Address: 233 8. Patterson
Springfield, MO 65802 L _
NOTE: If ssary, yo?y ayigch an addendum to the gpplication listing additional officers and/for drectors.
13. - by Bt 3/s/03. )
7 (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the appication)

1Wwet12 2.000

{Typed or printed nameé and capacity of person sidhing appication)
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Matt Blunt
Secretary of State

CORPORATION DIVISION

CERTIFICATE OF CORPORATE GOOD STANDING

I, MATT BLUNT, Secretary of State of the State of Missouri,
do hereby certify that the records in my office and in my
care and custody reveal that

O'RETILLY AUTOMOTIVE, INC.

3

i

W {
i

PO

was incorporated under the laws of ;@is State on thg isth

¥

3 o
R TR
i

day of AUGUST, 1957, and is in good standing, having fuily

»
& :
TR R

complied with all requirements of this office. -

qﬂﬂﬁglf -\ :‘i-:% _‘:?.gh,%f 

L.

el 3

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of
the State of Missouri, on this, the
4th day of JUNE, 2003. . '

\I\f\@%@

Secretary of State
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