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TRANSMITTAL LETTER % P
Lo @
TO: Registration Section ?{‘p‘% ’%,
Division of Corporations PR -
A A\‘?}O ,
SUBJECT: Aot Trar , TIhe . o
(Name of corporation - must include suffix) %) (Z

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:

Thne M _Bcker

{Name of Person)

AT e

(Firm/Company)
32 TTower H1H Eva d
(Address)
 Mordh Rea ding mE oISty
(City/State and Zjp code)

For further information concerning this matter, please call:

Jline f}'),@?k@r—_ a (T8 )ééV~ XSTS €_y/~. /0.

(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 ) Tailahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & (3 $78.75 Filing Fee & 9437.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



o

e

Oae TF -2

FLORIDA DEPARTMENT OF STATE = 2 %
Glenda E. Hood ) T

Secretary of State (;14 i
April 9, 2004 £
m N

&
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JANE M. PARKER ’

AUTOTRAN, INC.
32 TOWER HILL ROAD
NORTH READING, MA 01864

SUBJECT: AUTOTRAN, INC.
Ref. Number: W04000013821

We have received your document for AUTOTRAN, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
eturned for the following correction(s):

Please list the Federal Employer ldentification number in the appropriate section
of /the application. If applied for, enter "applied for", or if not applicable, enter
IIN AII.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
een specified.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 204A00023307
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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 _SUBMQZ/'I'E%O ] P
-

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID} . ‘9,'9/0 <,
TG
L. ./71£{:’La lean , Tt o S <<<;
(Enter name of corporatlon, must include “!'NCORPORATED r “COMPANY ” “CORPORAT!ON ” r’%]q “Tf/ %
n[nc i “CO H "COl'p " "IDC,“ "CU or rlcorp n) ‘%\ /}?‘o A "
) .
L SO )
Hutelezn, _!_ﬁcu of Souftrvest Floridae ‘9%, °
_ % ’{’p

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose Cof transacling business in Florida) "=

2. ”H 3. ()‘JL x:)%)—7_.‘)/307

(State or country under the law of which it is incorporated) (FEI number,4f apphcabie}
‘. ' “i/ / / o 5. . dwwfqﬁmj
(Date of incorporation) (Duration:¥ Yearcorp. will cease to exist or “perpetual™)
6. L1 h szdu&[;zéﬂﬂ .

(Date first transacted businessin Florida. If corporation has not tranéacted business in Flonda, msert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

1 2% Tower Mol Nodn Kead. g m# dl?é’i

(Principal office address})

32 —TZGCK H{!’f i cx; ﬂ/.f;/‘ff’: R&n /frm] ran} dfayé }(

(Current mailing address)

Sates und Ser e {Ud _ﬁimhnc} Mac bawsjf and Sgplies

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9, Name and street address of Florida registered agent: (P.0O. Box or Maii Drop Box NOT acceptable)

Name: N i&qg m @/&Q/
Office Address: MO l éa)g !]dﬂgf' ])ﬂ'(ﬁ . _ -
MQ@JES L . ., Florida (351/([ .

(City) {Zip code)

i0. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corparation af the place

designated in this application, 1 hereby accept fthe appointmen! as registered agent and agree 10 act in this capacity. 1
Further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accepi the obligations af my position as registered agent.

0 (k.

gx iered agent’s signature)

1 1. Attached is a certificate of existence duly autheuticated, not more than 90 days prior to defivery of tn: applicalion o’
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Iaw of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: . . e e e

R
< '
Address: . = - Y:}{; {{% A\/(
/C\ .
| _ A S
G e
Vice Chairman: _ - - . ‘*f?:%o 4:—;
Address: . .. L » »,c}%! 00
7R
. _ - 2%,
o
Direcior:
Address: . ) . ) L
Director:
Address: _ » 3 . . -
B. OFFICERS .
President: , T}; EM((I. N 4 , 'ijq F kC "

Address: :5 < 075;{3?4’_ HI {{ a{LJC}"{ (; .
Dt feuckeg Al 1560
Wice President: "f b;:.!‘r"."\if?{ \i 46_?}7': o 'Es,_r ’t' nq;‘_,m_.f d E{ u'i( e .

Address: 32 "Towes MWW Bad  plorta Kea 0’(@; i eid 517/
Secretary: @If:‘ L} JJ/LC YA AUJ ¥4 Cl 6{1 f k(‘i

Treasurer: L ..7; feyel ﬂ__:}_"l ! v_;@ r k il ‘
Address: BZ ’7;1.1*»9,(‘ 'H; L Pj_u_,{ 01 ﬂv}h"‘“‘l ?ﬁf d{"ﬂj 0’)/? of (S)(‘}Z

Address: 32 Trwer Ml Pood ﬂ{5f“ff1 Ff’«'{;ﬂ{l} Mt oik (-'ﬁ}/

NOTE: If necessary, you may aﬁch an addendum 5&16 application listing additional officers and/or directors.
A

13. I /PN j}},[ﬂ{ﬁf@
{Signature of eréctor or Officér listed in number 12 of the application)

o
14, Y Thne . larke

('i' y;-)ed or printed name and capacity of person signing application)
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State %z{w, @0&(‘0%, N lassachesctts O9/8S

William Francis Galvin

Secretary of the
Commonwealth March 24, 2004

TO WIHOM IT MAY CONCERN:

I hereby certify that
AUTOTRAN, INC.

appears by the records of this office to have been incorporated under the General Laws of this

Commonwealth on September 1, 2001.

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

existence.
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# o ¢ In testimony of whicl,
( s I have hereunto affixed the
RS
e . Great Seal of the Commonwealth
A . ’
g on the date first above written.

. . [ ”I\: i a‘{, .

Secretary of the Commonwealth

*MGL Chapter 156B Section 83A provides that certain consolidations and mergers may be



