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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

IN COMPILIANCE WITIH SECTION 607.1503, FLORIDA S?MT[.;"/'J'!"S, THE FOLLOWINCG LS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FLORIDA,

|, Emergency Breakdown Seevice, Inc.
{Enter naine of corporalion; must include "INCORPORATED," "COMPANY,” "CORPORATION"

*Inc.,” "Co." “Carp," ¥Ine," *Co.” or “Corp."}

{17 nume unavailuble in Florida, gnter alieratye corporate name adopted lor the purpose of transacting busingss in Florids)

2, Ibinuis 3. 26-19GB6TI o
(State or country under the law of which it is incorporated) {F£] number, il upplicable)
4, 01172008 5 Purperua)
(Dare of incorporatian) {Durarion: Yeur corp. will cedste 1o eaist ur “pemedual”)
6
(Duic (irst transgcted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.8., o determine penally liability)
7..425 Fenton Lane, West Chicago, §L. 60185 a I
(Principal office address) - -
ss1ﬂe — : : —— L A A b B -
) (Cument mailing address)
B, Provide dispaleh services Tor emergency breakdowns Tor the rucking indust i .;._'_‘L
tPurpase(s) of corperation authorized in home state or country o be carried vut in ste ol Florida) f'f:r ‘
%
9. Name and girpgt addreess of Florida registored agent: (P.0. Box NOT scceplable) e
N o=
Name: C T Corpocation System ) e o - (7,32
G DR R [ rm
; e
Office Address: 1200 South Pine [sland Road . . ;1 -
~wn
Plantation  Florida 33324 SF
(Ciry) , (Zip curde) S
I

10, Registered ugent's acceptance:
Having been named as registered apent and to aecept sepvice of process for the above stated corporation at the place
designated in thiy upplication, I hereby accept the appointment af registered apent and ggree to act in this capacity, |

I'S:01HY 4~ pgN 6o

Jurther agree 1o comply with the provisions of all statutes refative to the proper and complete perfurmunce of my dutics,

und I am famitiar with and accept the obligationy of my posiion as regisiered agent,

_By: N (A a}}'/\/b-——- . Assigtant SEQ[EIE[;!
= V{chish:r'cd ugenrq signuture)’ '

11, Atiached is # cortificate of exisience duly authanticated. not mare than 90 days prior w delivery of this applieation 1o
the Depanment of State, hy the Sccretary of State or other official having custody of corporate records in the jurisdiction

wnder the law of which it iy incorporated.
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I2. Names and business addresses of efficers and/or directors ?1—9: =
A. DIRECTORS gej =
Chainnan: fohn 1. Lavelle 5r. %E _‘{‘_
Address; 425 Fenton Lane =
West Chivugo, 60185
Vice Chairman: Wb '
Address: L )
Director: -
Address: - -
Cirector: -
" Address: _

B. OFFICERS

President: Michael F. Sanchez

Address. %25 Fenton Lane

West Chicogo, 1L 40185

Vice President: Glen A Parks . '

Address: 425 Fenton Lane

West Chicugo, IL 60185

Secreary: Slen A Parks

Address: 425 Fenton Lane, West Chicupo, 1L 60185

Treasurer: Clen A Parks

Addresy: 4235 Femon Lane, West Chicago. 1L 601835

NOTE: If nccosyiy \you may amach

uﬁwmiculiun ligtiny wdditionn! vlTicers undior dirsctors.
13. \DM, k :
S~

(Signature of Director or ©MTer listed in number 12 of the upplivation) '
14. Glen A, Purks, Viee President

{Typed ar printed nume and cepacity of pcrsu-r;?igning upplication)
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File Number 6508-450-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State. of the State of Illinois, do
hereby certify that -~

EMERGENCY BREAKDOWN SERVICE, INC:, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE [.LAWS OF THIS STATE ON FEBRUARY 11, 2008, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE RELATING TO THE PAYMEN'T OF FRANCHISE TAXES, AND AS QF

‘THIS DATE, IS IN GOOD STANDING AS:A DOMT SIIC CORPORATION IN THE STATE OF
[LLINOIS.

In Testimony Whereof, { hereto set
miyf hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD
dayof ~ NOVEMBER  AD. 2009
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