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Law OFrrICEs OF
KLINGBEIL & ROBERTS, PA.

341 Venice Avenue West
VENICE, FLORIDA 34285
Telephone {941) 485-2900
Fax (941} 486-8565

Robert F. Klingbeil, Jr. E-mail: inquiry@k-rlaw.com
Gregory C. Roberts Web site: www.k-rlaw.cdm

February 17, 2004

4%
Registration Section L ,?\ %
Division of Corporations ' ' '?,?’/} c‘i’_,’ < .
P.O. Box 6327 T G O Y
Tallghassee, FL 32314 ?’,}% %
&% %
RE: Vehicle Clinic, Inc. "?% J'/
%2
2%,
Dear Sir or Madam: =y

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in
Florida”, Certificate of Existence, and check in the amount of $70.00 are submitted to register
the above referenced Michigan based corporation to transact business in Florida.

Please return all correspondence concerning this matter to:

Mr. Amos E. Slater

Vehicle Clinic, Inc.

23180 Harbor Avenue
Charlotte Harbor, FL 33980.

If you should have any questions or require additional information, please do not hesitate to
contact my office.

Very truly yours,

GCR/Ir

Enclosures
Corp/AppBusFLItr
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITE SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO
REGISTER A FGREIGN CORPQRATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. *??( G ",

AN 74 :
L Lebiote. pye T %o, o €
cEmcr name of corporation; mus! include “INCORPORATED,” "COMPANY," "CORPORATION," 5%, ”"@
“Iac.," "Co.,” "Corp,” "lnc,” "Co " or "Comp." 2 ' /O% J\
clle. ma.r Ctrgvom Coack Leonks @ (2%,04/,/ ~
/(Ue/ fpmm?p@ﬂ‘ &;;egq//fy‘_r ’%%"f
{1f name unavailable in Florida, enter al corporate naméAdopted for the purpose of transacting business in Florids)

L2 choca s LSS P
{Sllk W underthe law of which it is incorporated) {FEI number, if spplicable)

Erop nay / 9’ 9 5/ 5 _ﬁp&)‘l—va /
{Date of inforporation) uratiof: Year corp. will cease to exist or “perpetual”)
6. .4.29 jc [ SV P ""/"‘ 0 y

(Date first tnnsacicd bus{dess in Floride. If corporation has not ulnucled business in Florida, insent “"upon qualifiention.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.135,F.5.)

L Z/Fo %/q,\,w Fhrene 2, fyiwe Mordor o Tr500

{Principal office sddress)

525‘5-”7//09& ey |, [0 ¥ 72T TPr0P

(Currmt mlllmg address)

F ZM/hQ?qxh mwﬂ%; M A/C.,r’ ﬁn/ {c‘/é/ arut"/f;_ﬂ‘f;//é}’%.,

(Purpose(s) of corporation authorized in home £t oF country ta be cagried out'fn staic of Florids) o ¥ q cce f{er- /et
Gpud LP Y=l

9. Name snd girect address of Florida ugi:tered sgent: (P.O. Box or Mail Drop Box NOT eeceptablc)

Nu@c: 6 maf }H
office Address: _ 7 [ éc; / /% n ,J or @/mfl
fun\[d G'O f‘éz FZ. , Florida 33950

{City} (Zip code)

10. Repistered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the pla ce

designated In this application, I hereby accept the appolniment 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 dutles,
and I am familiar with and accept the obligations of my position as registered agent.

(Regifiered agent’s signature)

11, Attuched is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State ot other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.

12. Mames and business addresses of officers and/or directors:
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A. DIRECTORS

Chairnuas: ﬁ@j GZS\/{’[@’

Addross: _ _70[ ﬂqj le'él'"'g‘?f‘ /?/éj
Poha (sords FL 279SO o %

= AP gt
Vice Chairman: . ’-';",%m P
| 7 % <
Address: : AT <(\
Yl <
u 5% 3
Director: . n SRS
. g ‘%7% -
. L
Address: i _ (?7 ?J”
Directorn:
Address:
B. OFFICERS E Sy
President: / ; /h2g ) 97%"
Addross: 7é) } gc? / / ;Q'f'* éc?.ﬂ é/f// B
o PuiNag Sy’ fr Q75
Vice President; v - . -
Address;
fi o
Becrelury:
Address:
1
Tressurer:
Addreas:
NOTE: If necessa: may attsch an agtlendum to the application listing additional officers and/or directors.

13. Wi PR

{Signature of Director or Officer listed in number 12 of the application)

" [mor 6.\ Lye /Frer L,.5—

{Typed or printed name and capacity of person signing application}
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Lansing, Michigan %ﬁzm 2 '«
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This is ta Certify That %2 v?;p

P
VERICLE CLINIC, INC. ‘%% -

was vaiidly incorporated an January 20, 1994, as a Michigan profit corporstion, and said corporation
is validly in exfstence under the faws of this state.

This certiicata is issued pursuant to the provisions of 1972 PA 284, as amended, to attest to the fact that the
eorporation is in good stanoing in Michigan as of this date and is duly autharized to transact business
and for nc ather purpose.

This cettificate is In due form, made by me as the proper officer, and is entltled to have fuil falth and cradit
piven it in every cowrt and office within the United States.

In testimony whered’, { have hereunto set my
hand, in the City of Lansing, this 17th day
of February, 2004

Sent by Facsimile Transrission #X?f 5 / . Director

771420

Bureau of Commercial Sservices’



