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FLORIDA DEPARTMENT OF STATE S \
Division of Corperations ()O

Aprit 27, 2020 qg / 0

RICHARD GOODE O’
130 BYASSEE DRIVE
HAZELWOOD, MO 63042 US

SURJECT: MOTOR SERVICE, INC.
Ref. Number: W20000041145

We have received your document for MOTOR SERVICE, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being __,
returned for the following correction(s): [

[

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name —
for use in Florida. The alternate corporate name must contain "Incorporated,” -
"Company, "Corporation,” “Inc.,” "Co.," "Corp,” "Inc," "Co," or "Corp." Please -,
enter the alternate corporate name in the space provided in number one of the

application.

LT

The document number of the name conflict is 157827.

Pursuant to section 607.1502(4), 817.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $150.00.

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 call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 720A00008629
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MoTuRr Sgrvice , Fre

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Flonda,”
“Ceriificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporaiion to transact business in Florida.

Please return all correspondence concerning this matter to the following:

/e:c/% ARG Gocbi

Name of Person

MoTor SERVICE , Fre

Firm/Cempany

130 BYASEe WRIVE -

Address s

Mhrft wocy  jio,  £T0¥2 -

City/State and Zip code —
RGooli . 1 & pMoroRSERVICEFVC . MET

E-mail address: (to be used for [uiure annual report notification) o

For further information concerning this matter, please call:

Prcithes  Goovg Wi BIY 73] T Yof

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroce Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL. 32303

IEnclosed is a check for the following amount:
lease make check payabic to: FLORIDA DEPARTMENT OF STATE
&' $70.00 Filing Fee [0 $78.75 Filing Fee & (3 $78.75 Filing Fee & {1 $87.50 Filing Fec,
Certificate of Siatus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUT ORIZAT . N
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORI{DA.

. MOTOR S ERVICE, FFE

(Enter name of corporation; must inctude "TNCORI’OT{ATED," YCOMPANY " “CORPORATION,”
"Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp.")

M T

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _MISSOuwrL 3. _YT- Q58 606

(State or country under the law of which it is incorporated) (FEI number, if applicable}
a4, 0\3’//3///"79& 5.
(Date of indorporation) (Date of duration, if other than perpetual)
6. Qf//d// 2019

(ate fivst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, £.8,, 1o determine penalty liability)

1130 BYSSSEE PR [z Ecwool po, 4T052

(Principal office streef address)

(Current matling address, if different)

8. Name and street address of Florida registered agent: (I’.O. Box NOT acceptable) =
None: _REC[STEREN A FELTT T -

Office Address: 790/ Y711+ ST M, SuJE B0
ST. PETERS FVR& , Florida _8 9707 °
(City) (Zip code) N

9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation af the plac
designated in this application, I herely accept the uppointment as registered agent and agree to act in this capucity.
Surther agree to comply with the provisions of all statutes velative to the proper and complete performance of my du
and I am familiar with and accept the obligations of my position as registered agent,

Bt N

(Registered agent's signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicatior
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdicti
under the law of which it is incorporated.

T I - L IO L [ T P S N G T - 'L - o ~ e ¥ s L



A, MRECTORS

CIChairman Name: /QI&/}(A’[Z” édﬁﬂé COChairman Name: S b{&A«N SAAU L

OVice Chairman  Address: /30 ﬁy/j’fjéﬁ M/Cﬂ/,é ClVice Chairman  Address: -2’7/5 M”G’é'k’ /
CIDirector /ﬂ“}ﬁbk/ﬁﬂy /"/‘} 0/\7&}/} Clirecior 6‘7, 6//7-’“4‘-{ Afe 6

Béesidcm CiPresident

DVice President ClVice President

OSecretary O Treasurer E’é:crc{ary E’ﬁe:murer

COther CiOther ClOther JOsher

O Chairman Name: C3Chairman Name:

CVice Chaimman  Address: ClVice Chainuan  Address:

Clbirector Obirecior

[ President (I President

ClVice President OlVice President

OSecretary O Treasurer CdSceretary C)'T'reasurer

[C10ther OOther O Other CiOther P

{“1Chairman Namne: {1Chairman Name: :—:

C¥ice Chaiman  Address: OVice Chatrmuan Address: 7

[ Director O Director .
(v

OPresident OPresident

C3Vice President CVice President

OSecretary {1 Treasurer CISceretary O Treusurer

COther O Other [ Oiher (1Other

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-indexec

individuals imdy be added 10 1hg index when filing your Florida Depamt:?)alc Annual;%on /
12, M - FA L 2N /,/‘t/z////( Sec- Tlan:

- - L g i :
Signature of Director orOfficer v

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that b

she ig aware that false information submitied in 2 document to the Deparunent of State constitutes a third degree felony as provided for in
5.817.1535, F.5.

5. Riciiro  Goovg  Pricinsrr Spean L. Waull S, T

{Typed or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

L JOHN ROASHCROFT, Secretary of State of the State of Missouri, do hereby certify that the records in
my oftice and in my care and custody reveal that

MOTOR SERVICE, INC,
239374

was created under the laws of this State on the [ 2th day of March. 1982, and 1s in good standing, having
tully comphed with all requirements of this office. e

—a

IN TESTIMONY WHEREOF. | hereunto set my hand and
cause to be aftixed the GREAT SEAL ot the State of
Missouri. Done ai the Ciy of Jetferson, this [6th day of
April. 2020.

0

ecratary of Stjle

Certification Number: CERT-04162020-0009
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