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FLORIDA DEPARTMENT OF STATE ey
Division of Corporations R f'5 UKy

March 8, 2016

SALVATORE GIOVINGO
3950 W 155TH ST
MARKHAM, IL 60428

SUBJECT: AUTOTRANSPORT.COM INCORPORATED
Ref. Number: W16000017003

We have received your document for AUTOTRANSPORT.COM
INCORPORATED and your check(s) totaling $87.50. However, the document

has not been filed and is being retained in this office for the followmg

Unfortunately, the enclosed certified copy does not meet our filing requirements

. We require a certificate of existence or certificate of good standing, which usuall;}

consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
{850) 245-6051.

Dionne M Scott

Regulatory Specialist Il Letter Number: 516A0000469f§ﬁ

www.sunblz.org

MNivricinn af Cornoratione - PO ROY 8797 Tallabhacene Flaridna 39314



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

A mrRanSpept OO NG

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,” 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:

SAWNARE  GioviNGD N
Name of Person r‘_:‘ﬁ) o
ff_‘;) -
Ao TRaNSORE, SoM_ TG =% % M
i T D
Firm/Company ? 'J- = 9 rr;‘
. . Pk a]
MO0 Wb SN ST A
Address E,,E’i ~
RN
Mo 2 Lo 4R g =
City/State and Zip code
DALG @ CaRCARRIERS. Qo
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Tavaders SoViNED o (11 ) A4 ~JQJ00
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount;
3 $70.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & y‘/$87.50 Filing Fee,
Certificate of Status Certificd Copy

Certificate of Status &
Certified Copy



APPL[CATION 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

L AR @s CoML  ING,,

(Enter name of corporation; ‘must include * 'INCORPORATED,” “COMPANY,” *
HInC " "CO " ncorp n "[nC n IUCO n Or “COI.p ||)

wm? CeM, ©NQ.

(If name unavallable in Florida, cnter alternate corporate name adopted for the purposc of transacting business in Florida)

2. _Iu .N(O&'

‘CORPORATION,”

3. Ob~ 1L66EA
(State or country under the law of which it is incorporated) (FEI number, if applicable}
Y
4, _NeNEWRFRZ. A\ Qo s,
(Date of incorporation) (Date of duration, if other than 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 2591 W olak 4 L £ 327\
' (Principal office address)

250 W ISSTN ST MR haM TR LR

{Current mailing address if dlffcrcnt)

| . "y
el on ,
=i
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e :}I =
=in =T
e o ]
Name: g,l___ g;LQX gggg;‘g p) RASZEIN L B
D% m
Office Address: 0’25 C7 ( W ORWNGE_ Nossa TR g O
ATy
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N?opm Florida _ 32 7|& 2 7
(City) (Zip code) mes
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¥

9. 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 appomtmem as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisi, s

duties, and I am familiar wi

[y N .
\_(_heglslered agent’s signature)

10. Attached is a certificatc 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



|‘ . _‘Q;:
'11. Names and business addresses of officers and/or directors:
A. DIRECTORS

.Chairman: SQL\M—%QF C:lO\/.N @O

Address: ?)qj-o b \%S‘* n ST-'

W\ a0 Lesdg

* Vice Chairman: __1={ | Z_D‘%FHL\—\ goﬁDS\-\E \\"\EL

Address: \A\BO\ S

Ll AFE
Qe Go R o)A :
. Direstor: _ RS ™MOPA-
Address: _ SISO W ISSYNW Sr
MY N N (DY
Address: r{—:f—’}‘ % Al
B. OFFICERS ;;{ 2 =
President: __ N \/ANSRE SioVin ED E:: ;
Address: _ QIS0 WSS & i
MR e R (o%R
Vice President: _ R A\ Ca =D\QER
Address: 94\04\ CliFiaord O%R+
MNeOERNE. R

B

Secretary: C\—\w&{ 5—@\'\ FR N OV \I/

Address: [

Sama—

Treasurer:

M chele

KORUJ LN
1So%

Address:

P\DSE FPRVAT N NP

P\/—\fMPE.LJ\ A IS

h an addendum to the application listing additional officers and/or dircctors.

13, Splpadote T

Gloyv NG Q,‘p

¢ this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is awarc that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F .8,

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



File Number 6255-082-1

.

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

AUTOTRANSPORT.COM, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON DECEMBER (2, 2002, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE

RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN,
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINGIS:

\E 4
¥

GRINTA 3ASSYHY

SERIE

InTestimony Whereof, 1 hereto sét
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23RD

dayof MARCH A.D. 2016
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Authentication #: 1608302014 verifiable untit 03/23/2017 W W
Authenticate at: http/Awww.cyberdriveillinois.com

SECHETARY OF STATE




