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TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS
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" SUBJECT: S rY\hr‘l (Yn\‘vrﬂ \ L\'\( :
{Nama of torporation}

Dear Sir or Madam:
The enclosed "Application b

Florida®, "Certificata of Existence”, and chack are submitted to re
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

y Foreign Corporatlon for Authorization to Transact Business in
gister the above referenced

Dow ald 8. Waren

{Namao of Porson)

(Firm/Company) o
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_ (Address) , =2 :7:‘:3
Bighland (e EL 33%Y{ s
(City, Staw and Zip Code)’ ! o 5d
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Should you neT to call someone concerning this matter, please call;

'ToSv.p\.\ Of‘f’l'\&h at(_ 813 ) L4y - 33499

"{Name of Person) Area Code & DaytimeTelephone Number

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Registration Sec. Qualificaion/Regisraton Sec.
Divisicn of Carporations Divisian of Corporations
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32314

Tallahassee, FL. 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

IN COMIPLLANCE WiTH
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

VW SMART  TRNLERS I
{Nama of corporaton: must inchyde she ward WCORFORATEDY, LOMPANY  CORPORATION  oF words ar
0 a3 will clearly indicata that it Is a corporation instead of a natural parson

abbraviations of like import in langua
. §5- 054 8a53

o partnarship if not 2o contained in the nama at prasant.}
{ FEl number, if applicabla)

4, 4 1= 9—3. = qul( 5. ﬂ::'ﬂ{’{u al
{Daw of Incorporatan) {Duratian: Yaar comp. will cease to oxist or perpetialy

6 March 13,1994

.IDam first ransactad businass in Florida, See secdons £O7. 1501, 807152, and 817, 155 F.8)
7. (P 0. oYy ‘K 20
Hghlands Cito, (<L 23846

2, Delp s e
(Stata or country under the law of which itls incarporated)

{Currént mailing address)

8. kol Licens wende A4 Olfe ~ Wgulechuse 158 Fnsed
: — 0 be carried outin the st of Florida) - [Ji‘:é?‘ym_,{_..
I
3. Name and street address of Florida registared agent: : ‘._1’-:
SER Y
Name: Depa/d B Hezen £ B
ro  SiE
Office Address: 5737 Creebnyur Dr. (14,6 m) X ;f“""
/%%'MM(/@'?C/. ,Florida, 17474
/ K {Zip Cade)

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

ragree to comply with the provisions

registered agent and agree fo actin this capacity, I furthe
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent,

A@mMZ Z‘Z —%f;éu/

{Registered agent's signature)

11, Amached is a certificate of existence duly authenticated, not more than SO days prior 10
by the Secretary of State or other official

delivery of this application to the Department of State,
having custody of Corporate records in the jurisdiction under the law of which it is incorporated.




12. Nomos and addresses of officars and/or directors:
A, DIRECTORS

Chairman:
. Addross:

Mce Chalrman:
Address:

Director:¢ Uorm.ld éf,‘ Hﬁl‘?’l

Address: ﬁ)-“- O’M \K%{O - 5343 Cf/h:f.k'mu.\: DR
Wb Ined Oy G T 3974

Dlrecto(: Iﬂli'm« Hr‘}?.fﬂ

Address: b Cav L\m\q
Lakedand, G0 33713

OFFICERS

President: _l)m/e/d/ oA f-/{f_xcn
Addrass: ﬁ(”' ﬁ,,- Y0 - %343 CRefRmug D
Meslload Ood, T 33p94
Vice Preside‘:'lc jU\'l/ﬂh B2
Address: bd 15 («q me:
Lek¥olnnd, L 3235/(3
Secretary: AZU/J/}/O/ E /"//? “ZeM
Address: ﬁf ﬁj"r §%0 ~ 5333 CRELK hyr bE .
ﬁ//'qﬂ/mm/(ﬁ; /t/ 3 33550d
Treasurer: }7:;:.:,—/(/ A '/-/rz Z. N
Address: [D. oy Y0 =~ 5333 Reciemup DR
é/,/;%/m.m/ (’,}é L} 335

NOTE: If necessary, you may attach an addendum to the application listing additianal officers
and/or directors.

13. /&p?f/f/_jf(’ o jr%’;ll\/' /,;zg""'f&;lbf

(Signatura of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

149. _Jeapld B )-/ 4 zen - [ les ,'04,,,-[

{Typed or printed name and capacity of person signing applicaton)
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State of Delaware

Office of the Secretary of State
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AUTHENTICATION:

DATE:




