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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /(aw‘ac«-f Auts &elt, Supplies  Twe.

' Name of corporatlon must Include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate 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:

DAcK L. BpaNerr

Name of Person

KEM’UGJ@ Puts Peds <¢u>p/:es THC .

Fxrm/Comany

Po. By 55223

Address

LEX"'VC]TONI, Ky 46655

City7Statc and Zip code

ek Ruphs . com
E-mail addfess: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dhex L. Barer w( 829 ) S52- 7974
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisior of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
¥ $§70.00 Filing Fee = [0 $78.75FilingFee & [J$78.75FilingFee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORNTION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Ken ﬁtcféw 1‘92«40 Ledy '5U-f‘o_lLes L NC
{Enter name of corperation; nlust include “INCORPORATED. ~cdMp; NY.” “CORPORATION,”
“Inc..” "Co.." "Corp.” "Inc," "Co," or "Corp.")

(If nane unavailable in Florida, entér alternate corporitie name adepted tor the purpnse of transacting business in Floride)

KEnfrrc iy 3 ol ~ |1S314 4

2
(State or country under the taw of whick it is incorporated) (FEI number, if applicable)
4, 16 -3~ 1990
(Date ot intcorpuration) (Date of durgtion, if other than perpemual)
1
6. !

{Date first transacted business in Florida, if prior w registration)
{SEE SECTIONS 0U7.150t & 607.1502, F.S.. 10 determine penalty hability)

. /R30 _Linche ster. Foad

(Principat arfice street address)

éekn\/qvﬁow LKy dosps

(Current mailing address, if differem)

o

Name and sireet address of Florida registered agent: (PO, Bex NOT acceptable)
Nume; > ACK L ) BﬁRNE'TT— .
Office Address: _JO4F Q€ _BA I ianvTRpE (£ g

. 3

Forr BT _Lucie  __ wein 24455 d

(Cityd {Zip code) : .

9. Registered apent’s acceptance: ) e

Having been numed ax registered agent and to accept service of process for the above stated curporition ut rh«z\:pl’m'('
designated in this upplication, | hereby accept the appointment as registered ugent and agree tv act in this capacity. |
Surther agree to comply with the privisions of all statutes relative 1o the proper and compliere pﬂ;ﬁy"mance o_'f;.in_v duties,
and I am fumiliar with and accept the ubligationy of wy position us registered agent. s

) //6154—%-@_/ - M

(J(l(cgistcrc«l :lguut'%ign:\:urc)

10. Attached s @ certificate uf existence duly autheniicated, not more than 90 days prior 1o debivery of this application to
the Departinent of State, by the Seerciary of State or other official having custody of corporate records in the junsdiction
under the law of which itis incorporated.

. Forinitia! indexing purposes. list names, tiles snd addresses ol the prinury officers and/or directors fup o sia (5 wow!]:



AL IMRECTORS

DChimi  Nome: SACK L. BapNerr
ClVice Chairman Address: /499 Aahame £
e LEXINGTON, Ky s

v Chairman Name:

“Viee Chutrman Address:

ZIhecn

)(l‘ruaidun: . R L President

ZiViee President

e _ LIaee Presidenn

Crseeretny redsuret 18eeretuny CiTreasurer

Cher i e JHoiher dOther __

C Chainan .\‘un:r:@ck"'_é__!’—; &Q—gl\/&_?z—_,u_—- LChaimman Name: _

L Ve Chantman .-\dd:m.@‘ﬁﬁ-_@_{l/ﬁa‘f 41“—0_}’5; 7L/V/ e Chatnnen Addiese

UDirecios LEK/MQQM/_. _}47 _‘fd,f)'di__ " Drectar

o President . e . LPread [

KV!CC President e T IWee Presigent e
OlSecretary o Tieisure CoSeuietary Z Treasurer

THother ey “other o JI0ther

{ Chaninan Nome T Chairman Nutne: _

TV Chanman Address . e VIR Chaeman Address. _

—Bueniw = i —Inrecnn

TIPresiden: e . . _ iPresident e
Livice Presidemt o _IVice Mesidem e
TiSecicliny O Pgasure CoNecretary ¥ lreasurer

ther o SUher ) Slinhe _ Toinhe:

Important Nouee; Use an attachment o seport ot than s (61 The atizelenem will be inaged ton jepoiting purpuses vialy Nan-imdesed

individuads may befdded o the imdey when g vour Flonds Departiment of Stase Annual Repunt fonm

R W\ E o

The witTieer vr dizector sigaing s ducument (uad who s aled o mimber P above) offines tha tie Sicls stited herein are e and that he or
she s aware that fabse infonmazion subimtied i a docunent w the Deparinent oF Stale constitutes a tird degree fehany as provided dorin
s 817185 Fs.

o __Dacek L. BarNerr—

ITyped o printed name and capacity af peison sigming application)




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfort, KY 40602-0718
{502) 564-3490
hitp://www.508 . Ky.gov

Certificate of Existence

Muthentication number: 316336
visit https Jiweb.sos ﬁgovﬁlshgw[ceﬂgalida@,gspgto authenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

KENTUCKY AUTO BODY SUPPLIES, INC.

KENTUCKY AUTO BODY SUPPLIES, INC. is a corporation duly incorporated and
existing under KRS Chapter 14A and KRS Chapter 271B, whose date of incorporation is
October 23, 1990 and whose period of duration is perpetual.

| further certify that ali fees and penatties owed to the Secretary of State have been
paid, that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 26" day of July, 2024, in the 233" year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
316336/0278742



