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COVER LETTER

TO: New Filing Section
Division of C rations

SUBJECT: HT()(L A Wi ()IMI}S l M&

{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.

Plge return all correspondge concerning this matter to the following:

(/L('AHI ( (1t

Givoe A Oere (N:l)
5965 WeesT Qare. L1/
Fr feece FL - "Tygys

(City/State and Zip code)

For further informatign concerning this matter, please call:

8 LYY QY17

(Name of Pcrso (Area Code & Daytime Telephoﬁe Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[]$70.00 Filing Fee [_]$78.75 Filing Fee &  [_]$78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACTE

™o,

L X

BUSINESS IN FLORIDA ‘r'.“. 'g:x =

ey S -

:".n.. l'" =-

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T O - TS

REGISTER A FOREI?’ CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. g_ﬁ o) P
M

L GAToy fyzo FATS, [V o @

(Entcr name of corporation; must include “lNCOf{PORATED ” “COMPANY,” “CORPORATION,” o e

|llnc " "CD 1n "COI’D," Il[nc’ll IICO’" or "COI’p ll) E’.—j}: had

g

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

s e— [775515

(State or coun7 under the law of which it is incorporated) p ﬁl number, if apphcable)

3[p% ;

4
(D tg of ipcorporation) (Duratlon Year corp. will cease to exist or “perpetual™)
6 5 ‘-J()ZS - NoTinve VET
(Date first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
_|Sa6s WesT plee [Ave BT, Pieece , F SY9ys
{Principal office address) '
urrent mailin dress)
_tire Ao DS

(Purpose(s) of corporatlon authorized in home state or country 16 be carried out in state of Florida)

9. Name and street address of Florida re istered agent: (P.O. Box NOT acceptable)

Name: 'E ?(/IAIU‘{ () (\l,,
Office Address: !5({(75 Wef( PC{ fk’ LP\
PT P[m , Florida 3 1 il’/g

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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.

Dbl -

(Reélstercd agent’s signatu e)

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

A. DIRECTORS =in &
Chairman: iE =
- ! —_
' Ll
Address: et :;
i g
xg; =
Vice Chairman: \ S £
N SIS
Address: \ 4
Director: \
Address: \\
Director: \
Address: \q
B. OFFICERS Q 7
President: l( Hﬂﬁﬂ ( ﬁfJE {\)
Address: "Zﬂ < (/{ m YM (7(’ sf

ACrM\/ V\/flq Q1720

Vice President:

Address:

Secretary:

Address:

Treasuret:

Address:

NOTE: If neces

13.

sary, you may atjach adde um to the applicati
/ ﬂ /J ﬂ / //f//]

listing additional officers and/or directors.

[

14.

(Slgnature of'Director or Officer listed in fumber 12 of the application)

ﬁrc%@n@ Rerin.

(Typgd or printed name and capacity of person signing application)
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Ftee: Gommornwealtl of Massachusetts

Jtate .%M&, @oatz,‘o/&, Massachusetts 027385 pmpe
Lo
William Francis Galvin ;_':“' £
Secretary of the ‘ E:I-:- —;
Commaonwealth kg
May 6, 2008 : m
TO WHOM IT MAY CONCERN: '
o
I hereby certify that according to the records of this office, ?:,—3 E

._b

GATOR AUTO PARTS, INC,

is a domestic corporation organized on January 18, 2008, under the General Laws of the
Commonwealth of Massachuselts,

1 further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of

dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said

corporation has legal existence and is in good standing with this office.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the darte first above written.

Secretary of the Commonwealth

Processed By: jhr
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