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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations <, ,_%
SUBJECT: ARC Drivers Lie. A7 Fa
(Name of corporation - must include suffix) ‘iz P ?
B o
Dear Sir or Madam: ?{}1‘-2, <, <
S

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floridgg

<2

. ]

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporati@% ng

transact business in Florida. % b
+%

Please return all correspondence concerning this matter to the following:

_ Fedwey L feemn

ame of Person)

BB  Dripers, Twa.

(Firm/Company)
/2 j{//wvb Stree]”
Address}
Mt ot Springs, A IR0/ )
' (City/State and Zip codef

For further information concerning this matter, please call:

Forok  CofFec ot (T o7 - 0000 ExV K00

” (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 the following amount:

;{ $70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee& (3 $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 IS SUBM!%E&%
 REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLOR!DA%; )
<%

ABC Driders  Tweorpora?ed. %

1,
{Enter name of corporation; must inclilde “INCORPORATED," “COMPANY," “CORPORATION,” 7n
u{nc-,u “CO.," ucom’n ”h‘lc,” "CO‘" or "CDIp;“) ‘_g\
- a >
e
S,

a)v

(If name unavailable in Florida, enter alternate corporate name adopted for t'hc purpose of transacting business in Florid
2. Delowars, , 3. R7- 0075807 . e
(State or country under the Taw of which it is incorporated} (FEI number, if applicable)
4, nfad /03 s, Rt uak
(Duration: Year corp."wil! cease to exist or “perpetual™

(Date of i;accrporation)

6. . L{Pdg&f Qﬁaﬁ’ﬂ'é#ﬁbﬁ/ . S
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

W2 Balkard Slreel” L Tame)E. Suciegs, TR/

7.
(Principal office address)
7 B&fzﬁmf_i Jﬁ@ﬁf AUt prowZen éﬂf‘;ﬁ?}_{; L FR7/

{Current mailing address)

Qe Peoyide aON "Driiers on a femproory Basis o Verious Qusksiers

8.
(Purpose(s) of corporation authorized in home state or country to be tarried ouf in state of Florida)

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

‘EQ(QA}C.V _‘D ‘Kte,n.*-mu

) Name: >
Office Address: ___ 2y Ba [lerd Streel” o
[thitamesFe Springs , Florida _ IR 70/ )

(City) 4 ~ {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, [ hereby accept the appointment as registered agent and agree fo act i this capacity. )
Surther agree to comply with the\provisions of all statutes relative to the proper and complete performance of my dutics,

and I am familiar withgnd accept the obligations ef my position as registered agent.

(/ {Iiegisiereé agent's signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to defivery 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 business addresses of officers and/or directors:

Rodrwey . Keerig :
o Batlard SISt oz

Y



A. DIRECTORS

(;hahman: ?QA » L}f —1D. 1((3&5}9 o

Address: ?/2 Bﬁ//ﬁf‘d( (-S‘,fz—" &&fﬂ & ﬂﬁ ‘g%‘fafw/' aa;"‘/ﬁ’
Htg aunte _Speings  H__ 270l hake Mary , . ZAT7%
Vice Chairman: JQ{M & eeng n ' —

Address: ___@7 f _ ?g&',—;/é/!/ ;r:,::_"rea--e/
bake Mary, A GR7¥%

Director: T
Address: e 2
1 (S = = ———— e et —s = - = ,?—‘!‘—1-*‘#,“ —————— e
i APy d “f/“ -
- T '__"?;;_‘:—?'"-. "5\ )
Director: SHEE m
a2 g ©
Address: e . . . g =
- - ¥,
_ SOOI U——— - T < I
_ _ > Z
B. OFFICERS P

President: ?ndﬂe}/ D, Keeran
nddross: (2 5F__ Mfed eres? dpive.
batke Mury TA  Farve
a

Vice Prosident: _SqsMe.__ Haewa )

nddress: @78 Fadow Terrace

L _LakKe Mary, FL FRA7¥
Secretaryt?ajc{.ﬂ/&}f A Heewan)

Address: __"Same " ,

Treasurer: _QDqr e 75/&;1-’47’/

Addeess: Sz "

NOTE: ifng

ou play attach an addendum to the application listing additional officers and/or directors.

N/ 247/ /P

' (Signatyfre of Difector or Officer listéd in number 12 of the application)

14, Yedwey "D Aeewsy ) ?‘&5}%&’#7/

Typed or printed name and capacity of person signing application)

13.




Delivware =

The First State

I,

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ABC DRIVERS INC." I35 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

A.D., 2004.

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY,

AND I DO HERERY FURTHEER CERTIFY THAT THE SAID
R.D. 2003.

"ABC DRIVERS
INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF NOVEMBER,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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&2&1&&&Lt¢)dﬂwubtﬂzgaZQmobtth
Harriet Smith Windsor, Secretary of State

0400159531 -

AUTHENTTCATION: 2863647

DATE: 01-12-04



