FOB000005095

{(Requestor's Name)

(Address)

(Address)

{City/otaieiZip/Phone #)

[]pPexkuer  []war ] maiL

(Business Entity Name)

(-lﬁocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

T
o S0

Office Use Only

AR

000059848020

HAEP A NS0 5 - D2 w0, 01

M. HOD%!

= 5
RS
Fo. © T
;,;:: ™o [e—
i
. “T3
Flzom
T -
= e
Sri G



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /70 (LEET TRANSPORT ISR, Ta/c.

{Name of corporalion - must include suffix)

Dear Sir or Mada.n:

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

transact business in Florida.

Please return all correspondence concerning this matier to the following:

frrns Abm/,ﬁef/

(Name of Person)

A7D FLEET TRVSCPORT LelA, INS.

(Firm. ‘Company?)

SRy OLE Huy (T

7 kA&dfcss)
(RECCENT CT7Y, Fé.__’_?_‘._? vz

(City/State and Zip cm—ie)

For further information concerning this matter, please call:

Kiere) tHhmREY g5 | 553 0U/5

(Nawme of Person) (4irea Code & Daytime Telephone Number)
STREET/COURIER ADIDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassee, FL 32314

Tallabassee, FL 3230}

Enclosed is a cheek: for the fullowing amount:

ﬁ$70.00 Filing fee [ $78.75 Filing Fee & 7] $78.75 Filing Fee &  [] $87.50 Filing Fee,

Certificaie 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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

— _— _ e
L STt FLEET TRaCroRT Le(R, TWC.
(Enter name of corporation; must include “*INCORPORATED.” “COMPANY.” “CORPORATION,”
UInC-," "CO.,” ﬂcorp"l “Inc‘" ‘ICO"" Or NCDrp.I!)

(If name unavailable in Florida, enter alternate corporate name adoplied for the purpose of transacting business in Florida)

2 LOFLALERE 3, 1876615352
(State or country undcr the law of which it is incorporated) (FEI number, if applicable)
4 o0 — OF s, PERFPETLAL
{Date of incorparation) (Dration: Year corp. will cease to exist or “perpetual™)
6. f"-’/k’ B

(Daté first transactedil;usinessiiiﬁ7F'Iori;iar, if priof to ragistration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penaity liability)

7. 48Y 0LO Huy' (7 (KESCEnT Cr7Y, I~ I272
- -

(Principal office address)

YR Ot twy 17 CreEScEn T 0p7Fx L 52002

(Current mailing address)

g ATd J‘/—/z:wo”-/ <3

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

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: e bell Criarlel L _
Office Address: 1704 VWi 96 7—"( 7EL .

PEr18rods LHES Florida_38024
(City) (Zip code)
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10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce

designated in this application, I hereby accept the appointnent as registered agent and agrec to act in this capacity. |
further agree to comply with the provisions of all statites relative to the proper and complete performance of nmy duties,
and I am familiar with and accept the obligetions of my position as registered agent,

Q‘%Wd&{ féR—W .

(Registered agent’s signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Staie 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:



A. DIRECTORS

Chairman: /U/ #7

Address:

k]

1
Vice Chairman: [\){ /;\'

Address:

Director:

Address:

Director: X< ER jL:} L S&Y}_—;ﬂ%&)@:__ _‘_:&,__ o

Address: L’\S‘*{ anO Lw‘/f«* 1_1

(eI tensT Lﬁ:x/ FL 32102

B. OFFICERS
{
President: l<f;:-_ﬂ_,?\’\ t\'\A.\MLPQ @('Q..‘E_\f‘

Address: (,{8(_.{ () LY \J(“‘L)&{ “z_

CresCen] Oy FL WL

Vice President: g =N NAY ,\D\-Uv"-l\? W\’E‘—‘-’({_ .

Address: H@Lf &1 \,J(LQ\A C_l - —
CDES UEnST GI“C\/; FL 321

Secretary: \,C’{q 'ﬂ_,P\'\ M?%@\J

saves: Y BY OLoo NI (7 \CREACEN LITY , ALE20/2

Treasurer: _

Address:

NOTE: If necessm%»:ﬁ‘km attach an a dum to the application listing additional officers and/or directors.

3. 21 M&M

— (Signaturc of Director SrO¥ficer listedih nunbes.l2 £ the application)

14, Ferkl Yaug privey

{Typed or printed name and capacity orpcrsc}n signing application)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "AUTO FLEET TRANSPORT USA, INC." IS
DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS
THE RECORDS OF THIS OFFICE. SHOW, AS OF THE TWENTY-FIRST DAY OF
SEPTEMBER, A.D. 2005.° -

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAI. REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTO FLEET
TRANSPCRT USA, INC." WAS INCORPORATED ON THE FIRST DAY OF APRIL,
A.D. 20030 - . N oL T o B o

AND I DO HEREBY FURTHER CERTIFY THAT .THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

»Q/M M %M\W
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4171060

3642716 8300

050771331 R - - - . DATE:.09-21-05"7



