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FLORIDA DEPARTMENT O STATE
Division of Corporations

March 22, 2024

STEPHEN LABELLE

5LANG ST

E FREETOWN, MA 02717 US

SUBJECT: AUTOBIZZ INC.
Ref. Number: W24000046345

We have received your document for AUTOBIZZ INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the folliowing correction(s):

The alternate name that you have chosen is not available. Please select a new
name.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 224A00006223

RECEIVED
APR 03 2024

WWW.SUnbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassec, Florida 32314



COVERLETTER
TO:  Rewstration Seetion
Division of Corporations

Autobiz Inc

SUBJECT:

Name of corporation - must include suftfix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flarida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submiited o register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Stephen LaBelle

Name of Person

Autobiz, Inc

Firm/Company

tn

Lang Rd

Address

E Frectown, MA 02717

City/State and Zip code

stevelabelle@icomeast.net

E-matl address: (1o be used for future annual report notthic:

For further information concerning this maer, please cull:

tion)

Steve LaBelle 308 ) 326-4396
at ¢

Namc of Person Arca Code Daytime Telephone Nuimmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FLo 32314

Tallahassee, FL 32303

Enclosed s a cheek for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

(J $70.00 Filing Fec LST78.75 Filing Fee & O S7R.75 Filing Fee & LI $87.50 Filing Fee.

Certificate of Stitus Certilied Copy

Certificate of Status &
Certitied Copy



+ =  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLLINCE WITH SECTIHIN 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Autobiz, Ine
{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION"

“Inc.” "Co.” "Corp.” "ine.” "Co." or "Corp.”)

Autobiz Imports Ine
{1f nume unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flerida)

830833841

5 Delaware 5
{Staie or country under the law of which it is incorporated) {FEI number. if applicable)
1272172013 -

4, 5.

{Date of incorporation) {Date of duration. if other than perpeaal)

6.

(Date first transacted business in Florida, if prior t registration)
{SEE SECTHONS 607.1301 & 607.1502, F.5.. 10 determine penalty liability)
1715 E Dr Manin Luther King Jr Blvd, Seffuer, FL 33584
(Principal office strect address)
3 Lang Rd E Freetown MA 02717
{Current mailing address, if different)
8. Namie and streel address of Florida regisicred ageni: (P.O. Box NOT acceptable)

Stephen LaBelle

Nume:
2202 SW ddth Terrace

Office Address:
Cape Coral. o 33944
pe ™ . Florida

O Hd €= Hdy vy

(Ciy) (Zip code)

9. Registered agent’s acceplance:
Having heen named as registered agent and 1o accept service of process for the above stated corporation at the place

designuted in this application, I heveby accept the appointment as vegistered agent and agree to act in this capacity. {
further agree to comply with the provisions of all stututes relutive to the proper and complete performance af ury duties,

and [ am familiar with and accept the obligations of my position as registered agent.

_ \—t"*QBL\\ \s

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departmient 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 imcorporated.

11. Forinitial indexine purposes. list names. titles and addresses of the primary olficers andor directors [up to six (6} total]:
£ puip P > I



i .

A, _IMIRECTORS
CIChairman
OVice Chairman
CIDirector

B President
CVice Presidem
[ISecretary

OOiher

Steve LuBelle
Name:

2202 SW ddth Terrace
Address:

Cape Coral, FL 33914

O Treasurct

O0ther

OChairman

O Vice Chainnan
Oirector

O President
Cvice Presidet
CiSceretary

CJOther

Name:

Address:

CTreasurer

OoOther

ClChatrman
CIVice Chairman
CiDirector
CJPresident
Ovice President
CISeuretary

COiher

Names

Address;

O Treasuger

OOiher

[mportant Notice: Use an attachment to repott more than six (64 The attachment will be imaged for reporting purpuses only. Non-indexed
individuals thay be added to the index when filing your Flotida Depariment of State Annual Repont furm.

OChairman

O Vice Chairman
CDirecior

O President

W Vice President
CJScetetary

OOther

Jason LaBelie

Name:

Address:

46 Winfield St

E Freetown, MA 02717

O Chairman
CIWice Chaitman
ODirector

O President
OVice President
OSecretary

O Onher

Name:

O Treasurer

O Other

Address:

CIChairman

O Vice Chairman
CIDirector
OPresident

DI Vice President
ClSceretary

O Othet

Name:

Cl Treasurer

Onbes

Address;

ClTreasurer

COther

12, h»\/%{rq-/\//_ (’,(IC__.

The oflicer or director signing this document Land who is listed in number 11 above) affirms that the fets stated herein are lrue and thd he or
she is aware that false information submitied in a document to the Department of State constitutes & third degree telony as provided forin

SNITA55 RS,

Signature of Director or Ofticer

Steve LaBelle, President

(Typed o1 printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTCOBIZ INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTOBIZ INC."
WAS INCORPORATED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

NS

.mtny W, Butioch, $ecretary of State )}

Authentication: 202942577
Date: 03-05-24

5913186 8300
SR# 20240880568

You may verify this certificate online at corp.delaware.gov/authver.shtml




