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L
COVER LETTER
TO:  Registration Scetion
Division of Corporations

1A Auto. Inc,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authornization te Transact Business in Florida,”
“Certificate of Existence,” or "Certilicate 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:

Rob Wolske

Name of Person

A Auto, Inc,

Firn/Company
20 Ml St Unic Al

Address
Pepperell. Mass. 01463

City/State and Zip code

rwolske@@aauto.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rob Wolske : 978 | 764-6226
Al

Name of Person Arca Code Dawvtime Telephone Number
STREET/COUREER ADDRESS: MAILING ADDRESS:
Regstration Section Registration Scction
Division of Corporations Nivision of Comporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroc Street, Seite 810 Taliahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE
L] $70.00 Filing Fee m $78.75 Filing Fee & [0 §78.75 Filing Fee & O $87.30 Filing Fec,
Ceruificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
l 1A Auto. [nc.

{Enter name of corporation; must include "INCORPORATED,” “COMPANY
“Ine.,” "Co.,” "Corp.” “Inc,” "Co." or "Corp.”)

"CORPORATION,”

(1f name unavailable in Florida, enter ahiernate corporate name adopied for the purpose of transacting businessin Florida)
Massachusetts

04-3302034
3
{State or country under the faw of which it is incorporated}

4 02/08/2000

(FEI number, if apphcable)

J.
{Date of incorporation)

(Daie of duralion, iT other than perpetual)

(Date first transacted business in Florida, tf prior to registration)

(SEE SECTIONS 6071501 & 6071502, F.S., 10 determine penalty liabitity)
7 20 Mill St Peppereil Ma, 01463

(Principal office street address)

{Current mailing address, f diferent)

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

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Cant
sidl,. -

2
[
. 211 ' 2

Plantativn — . Florida _33324 .
(Ciy) =2
lop ]

(Zip code)
9.

Registered agent’s acceptance:

K _’.‘(.. .

Having been named as registered agent and to accept service of process for the above stated c‘orporrmhn at the place
designated in this application, I herely accept the appointment as registered agent and agree to act in this capacity. {

SJurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties
and f am familiar with and m‘cepl the obligations of my position as registered qgent

C T Comporation System

Denise Bell, Assistant Secretary
{Registered apent’s signaiure)

10. Auached is a certificate of exisience 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

b

For initia! indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up 1o six (6} total]



A, DIRKCTORS

CIChawman
OVice Chairman
Ol Divector

M President
OVice President
OSccretary

O0Other

Richard Green
Name:

22 Village Rd Pepperell Mass
Address: -

O lreasurer

OOther

OChairman
OVice Chairman
Obirector
OPresident
[OVice President
™ Sccretary

OOther

Jennifer Gavrichey
Name:

17 Qak Hill St., Pepperell Mass

Address:

O Treasurer

O0ther

OChairman
Cvice Chairman
ODireclor
OPresident
OVice President
OiSceretary

CiOnher

Name:

Address:

C)Treasurer

OOther

lmportant
tndivid

s may

ige: Use an attachmient to report n
¢ added to the it j

O Chairman
OVice Chairman
Obirector
OPresident
OVice President
O Secretary

O Other

Nanie:

Michael Green

9 June St Pepperell Mass

Address:

= Treasurer

1Other

O Chairman
CVice Chainman
M Direclor
OPresident
OVice President
ClSceretary

ClOther

Nuane:

Richard Green

22 Village Rd.. Pepperell Mass.

Address:

O Freasurer

O Other

CIChairman
ClVice Chairman
Clidirector

O President
OVice President
ClSeeretary

TOther

Name:

Address:

O Treasurer

OOther

¢ than six (6). The attachment will be imaged fur reporting purposes only. Non-indexed
; vour Florida Depanment of State Annual Report form.

/

Signature of Director or Officer

The oftficer or director signing this document and wha is listed in number 11 above} affiems that the £

u

wcls stated herein are true and that he or

she is aware that false informuiion submitted in a document to the Department of State constitutes a third degree felony us provided for in

s.8V7. 155 K 5.

13,

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



