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TO: QUALIFICATION/TAX LIEN SECTION
RIVISION OF CORPQRATIONS

susJECT: _ CHARLOTTE AuTo Rlinming InC.

{Namo of corporation - must includo suffix)

Deoar Sir or Madam:

Tho onclosod "Application by Foreign Corporation for Authorizatlon to Transact Business in
Florida", "Cartificato of Existenco®, ond check are submitted to registor the abova roforenced

forelgn corporation to transact business In Florida.

Please roturn all correspondence concorning this matter to the following:

LeN WILBANKS

{Namo of Parson)

Penn Wirglovée o

{Firm/Company) -— .

b0t 4TH 41 41e A4
(Addross) . M
Coompus 64 31904 LY
(City, Stato and Zip Coda) /:/7 (e ;

Shoutld you need to call someone concerning this matter, please call:

BN wiLBaNKs at{_ 10k ) 324 . po0Z

{Name of Person) Araa Cade & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
% Division of Corporations Division of Corporations
P. 0. Box 6327

¢ 409 E. Gaines St.
Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION IFOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1 0 N& 1%6 .

(Name of corperavon: must neludo the wor HATED?, CC . CORP or words or
abbraviations of like import In Innqun&]a as will clearly Indicato that itis a corporation instead of 2 natural parson
n

or partnership if not so contalred @ namq at prosont.)

2. _ NOPIH CAROLINA 3. _ b~ 1693904
{State or country under tho law of which It is incorporatod) { FEl numbor, if applicable)
0 __12-22-99 5, PeLPe1y AL
{Date of Incorporaton) (Duration: Yoar corp, will ceasa 1o exist or porpatual

6 AL %5

(Dato first ransactod business in Flofida. (Ses secdons 007.1601, 60715602, and 017,158, F.5,)

7 D45 Medey DEIVE
ORLANGO Pl 22805

{Currant mailing addross)

3. AVTO PANTNG ¢ Reen

(Purposel(s) of corporation authorized in home stig or country to bo carried outin tho stato of Florida)

8. Name and street address of Florida registered agent: a0
Name: _ LEN WL BANKS _:, ;')
Office Address: _J49 M%Ol{ 724 = l"
ORANDO FL=97885- pouna, 228057 "~

Zip Coda) -

Y
10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am farmiliar
with and accept the obligations of my position as registered agent.

(Registered agent's signature)

11, Attached is a certificate of existence 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,




12. Nomes and addrossos of officers and/or directors:

A, DIRECTORS
Chulrman: __LEN WILPANKS
Address: 546 MC’F’-('/(/{ DYL
DRLANBD EL_ 52805

Vico Chalrman:

Addrass:
Diractor:
Addrass:
Diractor:
Addrass;
B. OFFICERS
Presldent: L&Tj V\JH,EXH\“(J
Address: 546 ﬂ/{%a/" W l": _‘_?
L0 PL_ 32005 A
Ty

Vice President;
Address:

21!

Secretary;
Address:

Treasurer:

Address:
you may attach an addendum to the application listing additional officers

NOTE: If necessary,

and/or directors.
{Signatura of Chairman, Vice Chairman, or any officer listed in number 12 of the applicaton)

13.
LenN WILBANKS

{Typed or printed name and capacity of parson signing application)

14.




STATE OF
NORTH

Department of The

el Secretary of Statc
CAROLINA o

CERTIFICATE OF EXISTENCE

I, RUFUS L. EDMISTEN, Secretary of State of the State of
North Carolina, do hereby certify that
CHARLOTTE AUTO PAINTING, INC.
is a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 22nd day of
Decomber, 1989, with its period of duration being perpetual.

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina: that the said
corporation is not administratively dissolved for failure lo.
comply with the provisions of the North Carolina Busr'nr,".-‘:j'3
Corporation Act; that its most recent annual report requned
by G.S. 55-16-22 has not yet been delivered to the Secretary of
State; and that the said corporation has not filed articles. of
dissolution as of the date of this certificate.

1

IN WITNESS WHEREOF, | have hereunto sof my
hand and affixed my official seal at the City of
Ralcigh, this 2nd day of March, 1995.

Secretary of State

ey
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N -

Gl

000010599




SLCOHO NOTICE: CORPONATION WILL DE (ISSOLVED DH O AFTER AUGUST 7, 1906, X
_AMOUNTOUE ON DR LEORE 872,96 8225 (IF DISSOLVED, MINIMUM AMOUNT DU TO REINETATE: $375.) \ 1 Johg | CH' b

PHOLTT wid Mo, TUONA BRI 2T OF STAIE

. . Y ;
CORPOIRATION YA A '
LR 3 ncr i Moettm ' ‘J
ANHUAL REPORE tatb: .-11’:9 Ve LY 's

Lttty b Laln

P 1996 i-uvw BIVISIOH OF <:(m|'o|mnrm:.-- %_:‘
DOCUMENT # T 9500000 {220 5

1
CHARLutTE AuTo PAINTING INC, B t‘_"“
o

7["’!7!‘1;"1;." l-'.l.n .I-l :ﬂ. ll;|->|'w;»-xl. RManlesg] Actiiremn

645 MERCY DRAIVE 506 45t 5T SUITE A ]

-
m
DR’LAN DD PL 52905 CDLUMEU 5 6‘“ glq D‘} 3. Date lneorpongtod of Quakitiod 3a, Dalaof Last Hepoit
03/14./95
. Pringipal Place al Businnen 2n. Malng Adcdrras 4, TEIMumboe

Apphod For
::T]___"S_fcs_ﬂ\ﬁjec_\/ﬂpﬁ VE 20 S_D_{f %m 51' Lo 5= |68 ) Se 4‘ N{Jf Apphicabin
Sude Apt # ole Sut Apt W, ole

m F] WT& A o_ p. Cortitcnto ol Stalus Dosirnt g $0.75 Additional

Foa Rogulrod
City & St . _ Ciy & Stato - 8. Elrcbion Carnpsagn Fioancing $5.00 may Bo
;5] MDD P b ‘.ﬂ] CQWMQL{'S 6A frust i Conteibtion L——] “Addod to Fooa
m Country Zip Counlry 8. This comparalion has habibly ko infangibla fae urdat &, 199,002,
21 32005 ] U S 20] 3 (404 (=] VS Flonda Statutns Ky, 1o
g, Hama and Addross of Cutrant Reglstared Agent 10, Hame and Address of How Naglsiored Agent

B1f Hama

LGN \N‘ "’b AN KS 82| Shreet Addross (PO Box Humbaor is Hot Accoplablg)

h45) MWO-( RVE & ST T T S === F

EIELEWRE
=11/07/9~-01021 =073
ORLANDO FL 22609 84| City EORRSEE B th:;m{ia‘!ff?s;

11, Pursuam t the prowsnns of Seclong 807 0502 and 607. 1500, Flandn Statutos, 1he above-named corpotation submig this stalomont [of The purposo of chanping 18 rogistorzy
offico ar rngustored agont, of both, it tho Stata of FlavidaSuch changa wan authorized by \ha corparniion’s board of diroctors. | horeby accopt tha nppointmont ns tegslr. od
Mjent Lam (amikar with, and acGept he obligationg of, Sechon 00?.8505. Flonda Statutes.

SIGNATURE AR LEN_WILBANKS lo-25-9L
Sirahsn T o geden) narre ol iseiireed 8 geet s Rt F aprhoan e (MUY Thag yimimd Aqerd faRintiin tepared wtien reielng | DAIL
12, OFFICENS AND DINEGTONS 13. ADDITONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 1)
e f’REﬁ[DElJT ! DIRECToR. ] ofutrz EATIIE U] crange ] Addion g
HAME LEN WILBANKKS 12 NAME §
SIPELT ADORESS 545 MeRCY DEVG 1ASTREET ADDRIESS ]
oyt e CERLANDO FL. 32B0S 1AIY-$1.10 &
e DIRGCTOR ] betee 210me L Chnge [ Asation |O
HANF Tﬁ PF HUDSOM 22HAME
STRFET ADDAFSS S45 m DRIVE 2 3STREET ADORESS
G110 olLANDD! FL. 3205 2 40y st.2p
nn$ L} DELEFE 1nNE LJ crange [] Addticn
s 1AMt
SIREET ADDFESS D2 STREET ADGRESS
ciry- St 7ip 340iTy-81-0P
e L] DeteTe atme L) Change [ ] Addition
1AM 42N
STREET ADGRESS 43 5TRLET ADDAESS
Oy 51 0 44 Cily . 51-1P
T LT oeiete S1INE 1] Chame [_] Asdiion
NN N SN
STHEET ADORESS 5 ASTRIET ADDRESS
CITy 51 P S400Y.51-hF
e t | peere B1TITE [_] cuange [_1 Adaition
NAM} 6 7 HAME
STRIET ALLRESS 6 ASINEET ADDRESS
Lty 5t 4 SA0ITY-51. 1%

14. 1'do hernby cortity that theinfarmaton supphed with this Wing g voluntanty furnished and does not quality for the exemption statad i Sechon 11907{3){k)}, Flor«da Statutos. |
furthar cortify that tha infermanon mdicated on this annual repoft or supplemaental annual report is trua and accurate and (hal my signature shall bave the samae legat alfact as o

mada unaer oath, that i am an oticer of deegtor ol The corporation or tho recever of rusleo empowerad 1o execule this report as required by Chaptor 617, Flonda Statutes: and
thal my namao appaears n Block 12 or Block 1311 changad, of on an attachmant with an address

SIGNATURE: A o b (BN WILBANes  [0-2S-96 (@ 324 000 2.

RATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER ON GIAECToR Dae Dot yterm PTene ~




