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4/16/2015 2:58:03 PM From: To: B506176381( 3/6 )

COVER LETTER

TO: New Filing Section
Division of Corporations
Avtomative Testing and Development Services, Inc.

SUBJECT:
Name of corparation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization (o Transect Business in Florida,”

“Centificate of Existence,” or “Certificate of Good Stending” and check are submitted to register the
above referenced foreign corporation o ransact business in Florida,

Piease retum ali cormespondence concerning this matter 1o the following:

Karen Smith
Name of Person
Automotive Testing and Development Services, Inc.
Firm/Company
400 S. Etiwanda Avc,
Address
Ontario, CA 91761
City/State and Zip code

karcnsmithcca@aol.com
E-mail address: (to be used for future annual report notification)

For further informution conceming this matter, please call;

Karen Smith . (909 ) 390-1100 by

Name of Persan Area Code & Daytime Telephone Number o

5

5 =

STREET/COURIER ADDRESS: MAILING ADDRESS: “ m

New Filing Section New Filing Section 2o
Division of Corporations Division of Corporations _
P.O. lox 6327 iy
ey

Clifion Building Tallah FL 32314
allahassee,

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check Jur the following amount:
O $78.75 Filing Fee & O $87.50 Filing Fee,

0O $70.00 Filing Fee O $78.75 FilingFee &
Certificate of Status Cenitied Copy Centificate of Status &
Certified Copy
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SUBJECT: AUTOMOTIVE TESTING & DEVELOPMENT SERVICES

5“—_-“57,!.. o i.a,;.'.:-;'-ﬁzi'i.",[‘t
REF: W15000026527 ng,r,,, W slbsdiiilosivit {
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We received your electronically transmittad document. However, the
document has not been filed. Please make the followlng corrections and
refax the complete document, ineluding tha electronic filing cover sheet.

The document submitted does not maet legibility requirements for
electronic filing. Please do not attempt to refax this document until the

quality has been improved.
If you have any further questions concerning your document, please call

(B50) 245-6052.

FAX Aud. #: E15000092190

Claretha Golden
Letter Numbex: 715A00007600

Regulatory Specialist II
New Filing Section
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Automative Testing and Development Services, Inc.
{Enter name of corporation; must include “TNCORPORATED.” “COMPANY " “CORPORATION,”
“(ne..” *Co.,” "Comp,” *Inc,” "Co,” or "Corp.”}

(if name unavailable in Florida, enter alternate corporels name adopted for the purpote of ransacting business in Florida)

California 3 33-0331584

" "(Statc or country under the Iew of which it s incorporated)

1/23/1989 5 Perpetual
(Durstion: Year corp. will cease to exist of “perpeiual™

2
{FEI number, if applicable)

4.
(Date of incorporation)

(Date first transacted business in Florida, if prior lo regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penakty liobility)

1950 Murncll Rd., Unit 8, Rockicdge, FL. 32055
(Principal office address)

7

400 S Etiwanda, Ontario, CA 91761

{Cusrent maiting address)

8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptabie)

Name: C T Corporation System

0374

South Pine Islund Road
Office Add . 1200 South Pine Is

Plantation . Florida 33324
{City) {Zip code)

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corperation at the place

designuted in this application, I hereby accept ifte appointmem as regisicred agent and agree to act In this capocity. 1
Jurther agree to comply with the provisions of all staiutes relative 1o the proper und compleie performance of my

duties, and I am famillar with and accept the obligations of my position as regisiered ugent.

€T Corporation System ! Cret SToyy
L e SEEEIRIEE S}
"" « b

{Registered a‘g;ﬁf'!"s@&t{kef 2 e TS

By:

10. Attachcd is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this ap_pli_ca!’:ion to
the Department of State, by the Secrctary of State or other official heving custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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4/16/2015 2:58:03 PM From: To: B8506176381( 5/6 )

FILED

11. Names and business addresses of officers and/or directors:
A. DIRECTORS

s ‘11‘""’*71‘\ o
Chai : Devon Smith S _»(_g,. \[ e

G

15 APR IS pu 2: 14

T Y VIR D=
Address: G S. Etiwanda Ave,

QOntario, CA 91761

-

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Deven Smith

. 400 S. Etiwanda Ave.

Address

Vice President:

Address:

Secretary:

Address:

e

=
e

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
2. Zi z ; —_—

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated heérein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
o third degree felony as provided forin 5.817.155, F.S.

13 Devon Smith, President

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

PLOIY - 0ir | 12014 Woliers Kimwry Onhag
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ENTITY NAME;:

AUTCMOTIVE TESTING AND DEVELOPMENT SERVICES, INC.

FILE NUMBER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

To: B506176381( 6/6 )

State of California
Secretary of State

CERTIFICATE OF STATUS

C1454776
01,/23/198%9

DOMESTIC CORPORATICN

CALIFORNIA

ACTIVE (GOOD STANDING)

FILED

I, ALEX PADILLA, Secretary of State of the State of California,

hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powexs, rights and privileges in the State of

california.

No information 1s available from this office regarding the financial
condition, business activities or practices of the entity.

NP-25 (REV 012015)

IN WITNESS WHEREQF,

I execute this certificate
and affix the Great Seal of the State of
California this day of April 13, 2015.

' ALEX PADILLA
Secrctary of State

RYM



