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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 C

(Name of corporation; must incTade the word “INCORPORATED", "COMPANY™, “CORPORATION"

OF 4.+ -

“Ioc.,™Co.,” "Corp,” “Inc,” "Co."” or "Corp.")

L.

{If name unavadlabis in Florida, enter ahernate corporate name adopted for the purpose of transacting business in Florkda)
2. Massachusetis

L
(State or couniry undex the law of which il is incorporated)

(FF.i nuamber, if applicable)
+March 14, 1986 5 P
(Dnate of incorporation)

(Duration: Year cotp. will ccase to exiat ar “perpetual”)
6.

(Date iret wransctod business in Florida if priot to togistration.)
(SRE SECTIONS 607.1501 & 607.1502, BS.,to dedexmmine peasity Eability)
7.220 S. Main Street, W. Bridgewater, MA. 02379

{Principal offite sddracs)

Brid A 02379

{Current mailing addrees)

s_Automotive Accessories

(Purposa(e) of comoration suthorized in homs state ar country to be carried out in state of Florida)

.
3
i

. Name and gireet address of Florida registered agent: (FO. Box NOT scceptable)

o>
Ein @
T N
R 9

. e Y
Name:_John Held =0 2
’ = o
Office Address: 5170 Kirkwood Avepue =
Hill Florids,__34608 = =
(City) (Zip code) 23 o
D~

1¢. Registered agent’s acceptance: !

§
Y

mmm::ngimm!qmn.dtaummﬂuqucmfwﬁrahrcmdcwmﬁmamepmuwm
this gpplication, | kereby aocaps the appoinmsent ax regisisred agent and agree to act in this capacky. 1 further agre« to comply
with the provistons of all starutes relotiva io the proper and compists performance of my duties, MJmmmaMacug
the obligations of my position as regisisred agent.

‘@g 18,99
iat agent’s signaturs)

11.Aﬂndwdiaauﬂiﬁubofau&mdu!yauthmtkmd.namemmm:whrmdnﬁmy?ﬂhhagplifuﬁon to the
Dopumufum.bymamoismwmnfﬁcidhvln;mmdyofmmmrmﬂamﬁnjmuhmunduthclmof
which it is incarpozatad,

12. Names and addresses of officers and/or directors;
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A DIRECTORS (Street akiress ocly-P.O, BoxNOT scespaabley -~ *

=, .J |.-. w . LN'-:M‘ R P A

Chairnan: Ja0ES Morrison
res::_220 S, Main Street, W, Bridgewater, MA 02379 “ n %T
> . /ﬂ
S v
Vice Chalrman: SN o
) :";. _}’ C
Address: Gho, E
- -7
S
T
Direstor: g 1 :
Addreas:
Director;
Address:
B. OFFICERS
Presiden:___James Morrison

Addrecs: 220 S, Main Street, W, Bridgewater, MA 02379

Vice Presidect;_James Morrison

220 S. Main Street, W. Bridgewater, MA 02379

Address:

Seceerary:__ Jamnes Vorrison

220 S. Main Street, W. Bridgewater, MA 02379

Addreas;

Treasurer: .l ames MQ! gson

Adarese: 220 8. Main Bridgewater, MA 02379

NOTYE: If necessary, yu%um to the applic listing sdditionaf officers and/or directors.
ofD:mcwr or Officer i | nieeaber 12, of the application)

14,_ IamﬂMmﬂm_Er_@ﬂsnL

Typed or prinsted aame and capacity of percon signing application)
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TO WHOM IT MAY CONCERN: . o : g |22 g
' Lo e
1 hereby certify that according to the records of this office, %?J o %
. ‘ ‘-1’\»:_ %
CLASSIC DESIGNS, INC. o=
is a domestic corporation orgenized on March 14, 1986, wnder the General Laws of the __‘%;"; ,‘:—31 ol
Commonwealth of Massachusetts. EAN

I further certify that there are no proceedings presently pending imder the Massachnsetts
Genoral Laws Chapter 156D scction 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed «ll annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
coiporation hes legel existence and is in good stmding with this office.

I testimony of which,

'T have li#heunto affixed the

Grear Seal of the Commaonwealth

on the dare first above wrinen. ' ‘

Secratary of the Commonwealth

<RGN Al iy PTG
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