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TRANSMITTAL LETTER

TOQ:  Registration Section
Division of Corporations

SUBJECT:

{Name ¢

Mobile Mechanical Service,

Inc.

Dear Sir or Madanu

f corporation - must include suffix)

The enclosed “Application by Foreign Comporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

iransact business in Florida,

Please return all corregpondence concerning this matter 1o the l’ulluwing_:

Kim Gabel

Mobile Mechanical Service,

P.O. Box 200

{Name of Persond

inc.

{Firm/Company)

Theodore, AL 36590

{ Address)

{City/State and Zip code)

For further information concerning this maltter,

nlease call:

— =2

ze B

. 7 e

Kim Gabel at ( 25% ) 653-6948 22 =

(Name of Person) {Arca Code & Daytime Telephone Numbcr}i’nﬂ g

-3 —

o2 =

o -

&y —

STREET ADDRESS: MAILING ADDRESS: Hot &

Registration Scction Registration Section ?7-; =

Division of Corporations Division of Corporations > <
409 L. Gaines St

Tallahassce, FL 32399

Enclosed is a check for the following amount:

2 $70.00 Filing Fee [0 $78.75 Filing Fec &

Cerlificate of Status

P.O. Box 6327
Tallahassee, FL 32314

- O §78.75 liling Fee &

3 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certilied Copy

; N
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UD uUoiL/a Bonnie Richburg 850-623-43808 p-2

JAN. 8. 2005 §:42AW ¥0.344 P2

APPLICATION BY FOREIGN CORPUORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINGESS IN TTHE STATE QF FLORIDA.

1, _ Mobile Mechanical Service, Ing,

{Enter name of corporstion; must include “INCORPORATED,” “COMPANY,” "CORPORATION,"”
Mwe " *Co.," "Corp,* “ine," "Co," vr "Cosp.™)

(10 e unavailuble in Flosida, enter altesute cotpornts mune ndapted for e purpuse of wamsneling business in Worlds)

2. ___Alabaina 3. 58~1918494
{State of couplry under Bie Inw of which JUis incor purated) (FEI nomber, i applicable}
4, February 8;1591, 5 Pdcpetual
(Date of incorporation) (Duention: Yeay corp. will cenee Lo exls or “perpotial)
‘ -

(Date fist ransucied business it Flovidy, if priot lb registrution)
(SEE SECTIONS 607.150] & 607.1502, F.8., to delenmine penslly Habilly)

7. 5787 1-10 Industrial Parkway, Thepdore, AL 36582
{Principed office addross)

P.0D. Box 200, Thecdore, AL 36590
{Curent mailing sddrexs)

8. __Store-Retall i .
{Puprase(s) ol covposution nulberized in hvine mate or country o be cmied vut i stale of Florida}

9, Name and gitegl ddreps of Florida registered ngent: (P.O, Box NOT necaplable)
Nome: wmgg:r

Office Address:
v H’ ) , Florida Sen %
T (Zip vode rm&s
20 -
o Lo H 3
10. Regiatered egenl’s seeeptnuce: S ==
Having heen named as registeced agent aird fo accep! service of process for the above sinted corporatio h#{}ftc plkce i

designated in thiy applicatlos, [ hereby avcept the appolsiment as veglyiered agent and ngree o avt in copncity. I
Sirrther agree to comply with the provislous of all siatutes reladive (o the proper sl complese ;}erjommn@ o my ﬂzmies, E i i -

and I am famifine with nrd aeeepi the obligations of my position as registered agett, L @
T
LH - :
==
Z Ve /{,Mu =T

(Regletaratl ngent’s ::gm\tm’v

[1, Attached i n ccxiiﬁtaie of existence duly miﬂmnhaatnd not more thas 90 days prior to delivery of this application to
the Departmem of State, by the Seerctaty of State or other officinl baving custody of conporale records in the jurisdlction
under the Jaw of which it i incamarated.

12. Names and business addresses of offleers andfor direclors:



A. DIRECTORS

Chatrman,

Address:

Yice Chairman: ) e —

Address:

Director;

Address:

Director:

Address: . .

B. OFFICERS
President: Michael S Doy

Address: 9970 Country R4

Mboile, AL 36655
Vice President:  Grady Demson
Address: 6113 SOEﬂlCWest Dc o
Mekriley AL 36693
-_f
Secretary: Feon B2
P TN =]
25 O =
Address: P2 o
'J:-g ET oo
Treasurer: . _ g:f"n s —
m— ¥
Address: e o T
L P 3
e T
ex o O
NOTE: If ndcessary, y ay attach an addendun to the application listing additional officers andigpirectors.
> W

-

—t -
{Signaturc of Director or Officer listed in nember 12 of the application)

14. Gody Denson Vice President o

(Typed or printed name and capacity of person signing application)



Nancy L. Worley P.0. Box 5616
Seeretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having castody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office

disclose that Mobile Mechanical Services, Inc. incorporated

in Mobile County, Theodore, Alabama on February 8, 19%1. I

further certify that the records do not disclose that said

Mobile Mechanical Servicesg, Inc. has been dissolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

Octobher 6, 2004

<Nan€y L.Worley 4 Secretary of State
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