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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %e Cusiom Wke&\ OV LEY 1 N&

(Name of corporation - must include suffix)

Dear 8ir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F Eonda:_;
“Certificate of Existence”, and check are submitted to register the above referenced foreign qﬁ‘rporatrﬁﬁ
to transact business in Flonda

Please return all correspondence concerning this ma the following:

elit ~Pecec,

~ (Name of Person)

Whee

fqa*n_a

" (Firm/Company) . T
9455 /“{HG{\&'ST-Q., LdA\{ \‘(;aSlmqu; {4 547‘4‘10
(Address) )
Kissinme e Ela A4 Y
' ' - (City/State and Zip code)

For further information concerning this matter, pleasc call;

ﬁélrﬁ ,“?ef‘eff\ a (321 ) w34-975 - 33\ 33% 3@7

{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, FL 32314

Enclosed is a check for thjlowing amount:
O $70.00 Filing Fee $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
July 10, 2003
FELIX PEREA
THE CUSTOM WHEEL QUTLET INC
2455 AUGUSTA WAY

KISSIMMEE, FL 34746

SUBJECT: THE CUSTOM WHEEL OUTLET INC.
Ref. Number: W03000018524

We have received your document for THE CUSTOM WHEEL OUTLET INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filted and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 303A00040897

Tyivrietrnrn AR arroratinme - P Y ROY £9297 Tallahacoenes Rlarida 29214
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APPLICATION 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

4 he éuS 1 dm (_,Ulng@‘ Oarier . L. . A & o
(Namc 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 instead of a

natural person or partnership if not so contained in the name at present) - {
(State or country under the law of which it is incorporated) ?EI number, il applicable
A
o _Mas 202003 PRI
(Duration: Year corp. vs}i]] cease to exist or “perpetual™) '

(Datcbof mcorpogtzon)
6. Udsn  Buaditheayiow

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F. S)

70310 Mo B awge. DlosSsem Tea an\.t{\ﬂ-ﬁ--ﬂﬂ. 32810

(Plr‘lﬁclpal office address)

2455 Aducusta way Kissmmee Fl& 347906 7, o
(Current mailing address) : i(':; R
P AT
Sl é -
T
8. QE\‘@»\L, Ao — \)\SEB’T;-_»;S Tl e T
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda) ; Hew O T
= -f L.
9. Name and street address of Florid istered agent: (P.O. Box or Mail Drop Box NOT acc r_l;l;} : O
————————— é:, ot gy
Name: S even Qm . B _ X g ' e

Office Address: &28 /0 Zu O E’b { B )
L eok\mﬁ"' Florita_ 23 &/ 0

(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.

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 positign as registered agent.

I"L
(Registered agent’s 31

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deiivery 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.



r

12. Names and business addresses of officers and/or directors: e
hd
A, DIRECTORS *
’
Address: I _ e — e - —— ; ;-,-_.-.
Vice Chairman: _ — i — . SO - 1_ - - ‘,k H_T -
Address: — e I - - = - _T e
Director; - - — — - - - — - - —— -_ ‘ ',.;v -_:
Address: . . e - ~ . = L
ot e L S n B b TTRM
Director: ELS LR )
- =92 -
Address: ENI
— — — pf::— ™ o
| _ , BRI
— E AR . R 1; B
B. OFFICERS T B W
S @ -
Pesiden: S5 ] UEN T ercon 23 -
— 2z
piws_ 4833 Cumress \.U(\\L“D EL

oy __Ela  magy 0 T

Vice President: F)e\w( “2 CCeen - . S

addess: 24 SS _<lu gg‘;uﬂ- umg ML&Stmfh*ee_ F'Q
?_‘)‘FT-UD o

Address: \\%53 Cpress Wodd D C)r\mum Fla 3¢\

Treasurer: _ . e - — .

Address: ____ _ _ . IR

NOTE: If necessxkgzﬁtjh an@ndum to the application listing additional officers and/or diteciors. _
(ngnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application) T

14, @J 1 X SR

{Typed or printed name and capacity of person signitig apphcauon) = B




- Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "THE CUSTOM WEHEERL OUTLET I.N.C." IS
DULY INCORPORATED UNDER THE TLAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORALTE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF

JUNE, A.D. 2003.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATICN: 2490074
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