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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: Rebuilder's Parts Warehouse, Inc.

Name of corporation - must include soffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing” 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:

Timothy Tarbell, CPA

Nante of Person

Tarbell & Co., P.L.C.

Firm/Company

2130 Grand Avenue

Address .
Des Moines, |1A 50312

City/State and Zip code

tim@tarbellcpa.com
E-matl address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Keith Bishop at ¢ 515 ,961-0517 RO=g
Name of Persen Area Code & Daytime Telephone Number m 2
(o]
1
%
STREET/COURIER ADDRESS: MAILING ADDRESS: g
New Filing Section New Filing Section
Division of Corporations Division of Carporations @
Clifion Building P.O, Box 6327 &
2661 Execuwtive Center Circle Tallahassee, FL 32314
Tallahassee. FL 32301
Enciosed is a check for the following amount:
570_(}0 Fiting Fee D$78.75 Filing Fee & D $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 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.

1. Rebuilder's Parts Warehouse, Inc.
{Enter name of carporation; must include “[NCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.." "Co." "Corp,” "Inc." "Co." or "Corp.")

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

2. lowa 3. 42-1497612
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4 12/01/1999 5. Perpetual
(Date of incorparation) {Duration: Year corp. will ceasc to exist or "perpetual”)
6.

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

7. 1802 North 9th Street Indianola, |1A 50125

(Principal office address)

P.O. Box 125 Indianola, IA 50125

{Current matling address)

g Florida employee purchases automotive head lamp cores - materials are shipped to lowa for manufacturing process =

_Ec.n

{Purpose(s} of corporation authorized in home state or country 1o be carried out in state of Florida) :’1 o r:'ﬁj

i
9. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) ‘-'3'3 - .
T
. (%) R
Name:  CT Corporation System R
2 zuo

Office Address: 1200 South Pine Island Road w S

v -y

=

i [
Plantation Florida 33324 = ==
{City) {Zip code) 5

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. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

MC«JJ—JK -yl
SDEC;JimmW

(Registered agent’s stg,n.llurc :
11, Attached is a certificate of existence duly authenticateth; ¢ 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.




12. Names and business addresses ol officers and/or directors:

A. PIRECTORS
Chairman: Roger B|ShOP

FIL"U
Y OF STATE

12FEB~3 PN 3: g

Add;css: P.0. Box 125

Vol E ,J‘{PDF ATIONS

Indianola, 1A 50125

Viee Chairman; Roqer BiShOp

Address: PO BOX 125

Indianola, 1A 50125

Director: ROGEr Bishop

address: P.O. Box 125

Indianola, IA 50125

Direcior:

Address:

B. OFFICERS

Prestdent: ROQGF BIShOp

Address: P.0. Box 125

Indianola, 1A 50125

Vice President: ROger Bishop

Address: P.O. Box 125

Indianola, 1A 50125

Roger Bishop

Secrctary:

Roger Bishop

Treasurer:

Address: F.O. Box 125 Indianola, 1A 50125

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

13. -

PR ST
'S

Sl;:natule of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) aﬁ'lrms that lhe ‘facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, I.S.

14. Roger Bishop, President

(Typed or printed name and capacity of person signing application)



Certificate of Standing

IOWA SECRETARY OF STATE
y MATT SCHULTZ

CERTIFICATE OF EXISTENCE
Date: 1/24/2012
Name: REBUILDERS PARTS WAREHQUSE, INC. (490 DP - 234571)

Date of Incorporation: 12/1/1999
Duration: PERPETUAL

1, Matt Schultz, Secretary of State of the State of Towa, custodian of the records of incorporations

certify the following for the corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa,

b. All fees required under the Towa Business Corporation Act due the Secretary of State have becn

paid.

¢. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been filed.

Centificate ID: CS62591

To validate certificates visit;
sos.iowa.gov/ValidateCertificate

P OF dTare
'AT!OHS

3101

Malt Schultz, [owa Scoretary of State




