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COVER LETTER
T():  Registration Scetion
Division of Corporations
e Drivesmart Auto Cae Inc
SUBIJECT:
Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transaci Business in Florida
“Certificate of Existence.” or “Certificate of’ Good Standing™ and check are subimtted to register the

above referenced foreign corpuration o transaci business in Florida.
Please retwrn all correspondence concerning this matter to the following:

Joushua Panecki

Name of Person

Drvesmart Auto Care Ing

Firm/Company

310 Man St Box 11

Address

Toms River, New Jersey, 08753

City/Siare and Zip code

552 Hd 61 ¥4y 1232

jpanecki@mydrivesmart.com

F-mail address: (o be used for funire annual report notitication) ..

For further information concerning this matter, please call:

Robert Shea 904 GL0-8213
ar( )

Name of Person Area Code Davtime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Duivision of Corporations Division of Corporations
The Centre of Tallahassce PO Box 6327
Tallnhassee, FL 32314

2415 N. Monrove Streel. Suite 810
Talluhassee. FL 32303

LEnclosed 15 a check for the following amount: —

Please make check payable ta: lf_l_QBL[)‘}LDEPABTMI-.'.N'l',(,)l'f,S'l'.-\'l'E)

[ $70.00 Filing Fee O $78.73 Filing Fee & O $78.75 Filing Fee & ™ $87.5Q)Filing Fee.

Cernticate of Status Certified Copy Certilicate ot Swius &
Cerufied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OI FLORIDA.

l Drivesmant Auto Care Ine
{Enter name of corporation; st include “INCORPORATED.” "COMPANY," "CORPORATION

" Ca" or "Corp.™)

“bne "Co " Corp” e,
]

(1 name 1mavailable in Flovida, enter altemate corporate name adupted for the purpose of tansacting business in Flonida)

New Jersey 3 212890551
(Stle o countty under the law of which it is incorporated) {FEI number, if applicable)
U6A19/2016 erpetual
a. 5. PP
(Daie of dusation, if other than perpetoal}

(Daic of incorporation)

6 nfa
{Date first wransacled business in Florida, if prior w registiatien}
(SEE SECTIONS 647.1501 & 6071502, F.S., o determine penzlty liabality}
- 310 Main 5t, Boa 11
: (Principal office street address) o2
310 Main $t. Box 11, Toms River, New Jersey, 08733 - =
(Current mailing address, if different) ?:L:’:
o
8. Nane and street address of Florida repistered agent: (P.0. Box NOT acceptable) = S
Name: Regisicred Agenis Inc. ;:S_{,:I r\z?
Z32 T
Office Address: 7901 41h St N STE 300 EI‘;I‘ g
33702 ‘

St. Petersburg Florida
(Zip code)

{City)

9. Registered agent’s acceplance:
Having been named as regisiered agent and o accept sevvice of process for the above stated corporation ut the place

a’mwmzr: d in this applicatian, I hereby accept the appointment as registered agent und agree to act in this capuc in. |1
further agree to comply with the provisions of all staiutes relative to the proper and complete performunce of my duties,

ard Tanr fmitiar with aud accepr the obligations of my position as registered agent.

Bt N

{Registered agent’s signature}

10, Anached 5 2 cenificate of existence duly authenticated, not rmove than 90 days piier to delivery of this application o
the Deparsment of State, by the Secretary of State ur vther official having cusiody of corporate recor ds i the junsdiction

under the law of which 11 1s incotporated.

15t names. ttles and addiesses of the primary oflicers andfor diceetons [up L six (03 wial|

11 Forninal indeang puimposes, bsi



A DMRECTORS

Damel Rodd

Jintiman Nane:

LiViee Chairman - Address:

310 Main 5t Box b1

Tarms River. N1, 08753

CiDirectos

" Presadent

Civice President

Cisecretary

THnher

TJChaiman Name:

O Treasurer

CiOther

OVice Chairman  Address:

(O Director

O President

OVice President

CSeereimy

Oothe:

OChanman Nane:

D Treasurer

OOther

O'Wice Chairman  Address:

Ohueein

[JIPresident

DOVice Tresident

ClSecretary

ClOther

ClTreasurer

JOther

O hairman

OVice Chuinnan
(3 Director
OPresident
DVice President
OSecretary

OOther

CiChairman
DiVice Chairman
Obiecior
C1President
CIVice President
Osceretary

CI0ther

OChairman
CIVice Chairman
[C)Director

O President
OVice President
ClSecrenary

CHOther

Name:

Addiess:

Name:

[ZITieasuien

O Other

Address:

Namc:

OTieasmier

Z1Other

Addiess:

U
i
SSCHY 61

OTicasmer

Clnhe

inpuam Masee: Use an asachment o report more than six [6). The atachment will he imaged for repariing purposes only. Non-indeaed

imdiviguats may be added o the index when filing yo

ur Flarida Department of Siate Annua

M“‘“’” fon:

/z/_

P

12, ey
/

Signawre of Direetor or Qllicer

The ollicer us director signing this document {and who is listed in pumber ['1 above) alTiims that the facts stated haran are tiue and that i or
she is aware thal {akse information submited in a document to the Depariment of State constitutes a third degier felony as provided for in

s 8i7.155, F &

§dY 1262

Al



STATE (M- NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DRIVESMART AUTO CARE INC
0430082462

[, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on June 09, 2016.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Amuaal
Reports are current.

I further certify that the registered agent and office are:

DRIVESMART AUTOCARE, INC.
JHOMAIN STREET SUITE 8
TOMS RIVER, NJ 08733

IN TESTIMONY WHEREOF. | have
herewnto set my hand and affived
my Official Seal at Tremton, this
rd dav of March, 2021

o A S e

Elizabeth Maher Muoio
Stare Treasurer

Ceetdicene Number D RVIAS2TA7S

oy T N



