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COVER LETTER

TQ: New Filing Section
Divisien of Corporations

SUBJECT: Ste liar Industries, Ine.

{(Name of corporation - must include suffix)

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:

“Pame la J. Roberts , Lontrolies

(Name of Person)

Stelor Tndustries, TThe

(Firm/Company)
140 State & Po Boy |19
(Address)
Gorner TA 50438 .
(City/State and Zip code) :r:’ H <
Fr A S
= =
For further information concerning this matter, please call: o iR ‘}:“;
p&mel&a T Roberts o Lol ) 4223-374] _ext 363~
(Name of Person) (Area Code & Daytime Telephone Numben)= =
o |

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

ED/$70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

O §78.75 Filing Fee & (O $87:50 Filing Fee,

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 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Ste Loy Industyies, Thc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc L] |IC0 [} Ilcorp " llInc,ll "CO L] Or IIC()I.p “)

Yelpe TALTRIES aﬂz‘\;ma e,

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

2, Toun 3, H2 - {35 45235

{FEI number, if applicable}

{State or country under the law of which it is incorporated)

4, mMou 4,1990 s, ’Pe,\roeﬂrual

(Date of incé’rporal:ion) (Duration: Year Eorp. will cease to exist or “perpetual™)

6. Ootpber 2000

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 190 _Stote Street | Gayner TA 50439

(Principal office address)

Po Box 12, Garner TA 50H38 - 014

. . (Current mailing address)
5 Soliertation of gales of truck equipment and replacement
{(Purpose(s) of corporation authorized in home state or country to be cartfed out in su.ate of l.?]orida) v fprf- ‘ﬁffy
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) Dz ‘? i
Name:. CT Cov !:X)m'h onN . SL{ N e . .:___‘,: :G; ug‘ﬂ
Office Address: \100 S ’D{\ ne j:S hlnd /ROOLQI :%g f f =

(_Dlo.nf&’ﬁon . Florida_333 24

(City) (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, I hereby accept the appointment as registered agent and agree to act in this capacity, I .
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Q«m Mﬁ James M. Halpm

(chlstcrcdbécnt ] mgna{géc)

. 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 State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Naﬁles and business addresses of officers and/or directors:
* A. DIRECTORS
Chairman: ’RM[O(,LYO\, ZVO({'IIK Pfl‘lhaf

Address: IQO S'f'ﬂf‘e Sﬁ’(r F

Cirner Th 50438

Vice Chairman:

Address:

Director: an i LJi ’Pﬂ’nsﬁl ad

Address: IQO tw'ﬂ)[f ‘g'/TBC.)L

Garner TR 50438

Director: -S"‘P 164 SChI’) i e d(’ rs

Address: / Qn State C#€E—J'

Garner TA 50438

B. OFFICERS
President: ‘M\H'd If\f 7 VOS!’“I!\K ;*_:_“/ =
—_— )
Address: IQO S‘fﬁ'ﬁ’ S’h/PF‘}‘ _r?:é: f i
Coavner TA 50438 o A ™
Vice President: i = 1=
-
Address: = :
=7 G

Secretary: /7;?&% C—Dame lg J. ?Ober +<

Address: I QO \Sl,a'k’ S‘I‘TKC'}'
Treasurer: =" &'arﬂf r 1A ‘505/3?’;
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. (Pajmpf&\_/d W

(Signaﬂre of Director or Officer listed in number 12 of the application)

14, CRWIP,CLI Pphm/h Cotroller * Secretavy [Treasiher,

{Typed or printed name and capacity of person signing appfic%tion)
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March 7, 2006
Corp No.: 142795

SECRETARY OF STATE
STELLAR INDUSTRIES, INC.
ATTN: PAMELA J. ROBERTS
BOX 169
GARNER, 1A. 50438

CERTIFICATE OF EXISTENCE

Name: STELLAR INDUSTRIES, INC. RECD MAR = 9 20086
Date of Incorporation: 05/09/1990 _ .
Duration: PERPETUAL

[, CHESTER J. CULVER, Secretary of State of the State of lowa, custodian of the
records of incorporations, certify that the corporation named on this certificate is in
existence and was duly incorporated under the laws of lowa on the date printed above,
that all fees required by the lowa Business Corporation Act have been paid by the
corporation, that the most recent biennial corporate report has been filed by the Secretary
of State, and that articles of dissolution have not been filed.

[ further certify that according to the records filed with the Secretary of State’s office the
above named corporation adopted the fictitious name, AMERICAN EAGLE
ACCESSORIES GROUP, on 09/03/2003.

CHESTER J. CULVER { ~ SECRETARY OF STATE |8
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