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Department of State

Division of Corporations

American Expediting (Stealth Courier)
1331 Commonwealth Business Dr Suite 105
Tallahassee, FL. 32303

850-294-5632

Date- 4262023

Stealth Courier Box

Company:lsland Auto Shop
Requester:David Davlianidze
Order: 14605203
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COVER LETTER

TO: Registration Section
Pivision of Corporattons

SUBJECT: Lsland Auto Shop

Namc ol corporation - must include sullix
Deur Sir or Mudam;
The enclosed “Application by Forcign Corporation for Authorization to ‘Fransact Business in Florida.”
“Centificate of Existence.” or "Centilicate of Good Standing™ and check are submitted to register the

above referenced foreign corporation o transact business in Florda.

Please retum all correspondence concerning this matter to the following:

David Davlianidze

Name of Person

Island Auto Shop

Firm/Company
2649 Se Fairmint 51

Address
Stuart, Flonida 34997

City/State and Zip code

Smithsauwtorepairlicirgmail.com

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

For further information concerning this matter, please call:

Ashey Napier 772 201-3042
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Ceatre of Tatlahassce .0, Box 6327
2415 N, Monroce Street, Suite 810 Tallahassce, FLL 32314
Tallahassee. FL. 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee B 3$78.75Filing Fee & 1 §78.75 Filing Fee & [J $87.50 Filing Tee,
Certificate of Status Certified Copy Certificate of Stutus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SURMHTTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] Island Aulo Shop Enc,
(Inier naine of corporation: must include “INCORPORATED.” “COMPANY " “CORPORATION.”

"ine" "Col" "Copl” Mine " "Col or "Corp.™)

(H name unavailable in Florida, cnter alternate corporute name adopled (or the purpose of transacting business in Florida)

47-50027 54

New York
3.
(FEI number, if applicahle)

{State or country under the law of which it is incorporated)

=

CIUTRIHT I
4.

(Dawe of incorporation) (Date of duration. f other than perperual)

6 04/05/2023

{Date first transacted business in Florida, if prior 1o registration)
(5112 SECTHONS 6071501 & 607.1502. ¥ 5., to determine penalty lability)

2049 SE Fairmom St Stuart, FL 34997

7

(Principal olTice street address)

(Current manlimg address, if differenty

~3
& Namw and street address of Florida registered agent; (P.O. Box NOT acceptable) g =
David Davlianidze =
Name: = :
- 2619 SI Fairmont St, o -3 -
Olfice Address: Atrmon o T
Stuart . 34997 = =
. Flonda '
{Ciy) {7ap code) A
=

9. Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated corporation at the pluce

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and uccept the obligations of ny position as registered agent.

{Registered agent’s signature)

6. Autached is o certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
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 1s incorporated.

1. Forinitial indexing purposes, list names, titkes and mddresses of the primary officers andfur directors [up to six (6) total]:



.

A, DIRECTORS

OChairman \'um:DQ\V.\A —Dl,\[ l!OLn\A'Z.Z- — Chairman Name:

CVice Chaimman  Address: 1 6 N coHe ﬂ)J RIGHTRD —Viee Chainnan Address:

f&f(amr SHITL TER { S>L AND ~ Dircetor

lmcm N Y l ’ 9 6 C/ — President

T1Vice President T WVice President

DOSevretary O reasurer —Secretry OFreasurer
2Other ClOther —Other OOther
LC haimman Name: - Chairman Naine;

(C1Vice Chairman  Address: ZVice Chairman  Address:

O irector — Director

Cheresident . — Presudent

LIVice President _ Vice President

[CISceretary I Treasurer T Seervtary C¥Treasurer
Ctother L lther T Orher CHnher
LChainman Namue: — Chairman Name:

C1vice Chairman  Address: ZVice Chairman  Address:

O Dircctor — Directar

O President — President

OVice President —Vice President

ClSccretary O Yreasurer — Secrrtary Ortreasurer
{OOther Cinher ~Other Onher

lmportam Notice: Usc an attachment 1o report more than six {63 The attachment will be imaged Tor reporting purposes only, Non-indesed

individuals may be added to the index when Biling your Florida I)t:ynmcnl of State Annual Report form.
==

12. — /7

Signature of Dircetor or Officer

The officer or direcior signing this document 1and wha is listed in number 11 above) affinns that the acix siated herein are true and that he or

she s aware that false information submitted in a document w the Depanment ot State constitutes a third degree fetony as provided for in
SRI7.155 F5

13,

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT ). RODRIGUEZ., Secretary of State of the State of New York and cusiodian of the records required by law 10 be filed
in my office, do hereby certify that upon a diligent examination of the records of the Depantment of State. as of the date and time of this
certificate. the following entity intormation is reflecied:

Entity Name: ISLAND AUTO SHOP INC.

DOS 1D Number: 4817097

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/09/2013

Statement Status: PAST DUE DATE

Statement Due Date: 09/30/2017

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Deparunent of State.
at the City of Albany. on April 19,2025 a1 12:21 P.M.

~OF NEw .
o. '&e *
.« O - ROBERT J. RODRIGUEZ. Secretary of State
.. & ¢ bd
L% K
ok * .
S Bredes & RLaghem
.. ﬁ - \K( : .
'.'6 _q Axon 5.10‘}}‘)_’ »
.. & e LT &..0
* . By Brendan C, Hughes

""«’ENT 0(‘

*oececes®’ Execuiive Deputy Secretary of State

Authentication Number: 100003338823 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup:/fecorp.dos.ny.gov




