. o S R RS U M A R T S A IR Y
ME e e LA Wl R X A A b S L b e it g A e L o S TP gt P RPN S ot AT B T T R A T b e T Bl s TR AR

S . .20D00Lr4444p02)
'DIVISION OF CORPORATIONS , T SB3/31785-~01005-005
T e w000 wekokk?0.00

- suBJECT: S FCen Ao po T fepari /nearprdA ST

- . IName of coporation - mustinchide sufix) «( S

o O
The dﬁcloé'ed"Appllca'tlon,w Forelgn Corporation for Authorization to ‘l"ré,nsact Business In:. : i

. Florida", "Certificate of Existence*, and chack are submitted to ragister the above referenced
- foreign corporation to transact business in Florikla. . - el e

| 70: QUALIFICATION/TAX LIEN SECTION e

DearSitorMadam: G

_Please retum all conespbndence thcerning this matter to the following:
' (Name of Person) - ,./, /

Lrtlps, G Afoitiy /é/m;s In et

(Fierm/Company) -
IS0 pfevic fridie Lriv
' .|Addrass) - : '
' &c./ne%‘m //e é’c’o'rg'/r,- 30{&/
(City, State and Zip Code) o ‘

Should you need to call someone conceming this matter, please call:
Sohn & Freemen ati YoY% ) S35 . /s4E .
{Nama of Fargon) Arsa Code & Daytime Telephone Number

901/ 229 /02§

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualificaton/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327
Tallahassee, FL 32383 Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 31, 1995

JOHN C. FREEMAN

FREEMAN'S AUTOMOTIVE: REPAIR, INC.
3595 DAVIS BRIDGE DRIVE
GAINESVILLE, GA 30506

SUBJECT: FREEMAN'S AUTOMOTIVE REPAIR, INC.
Ref. Number: W35000007037

We have received your document for FREEMAN'S AUTOMOTIVE REPAIR, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following corraction(s):

The name listed in number one of the application must be identical o the name
listed in the certificate of existence.

*

A post office box is not an acceptable address for the registered agent.
Please list the street address of each officer/director. If the officer/director does

not have a street address, list the mailing address and write (N/A).

Pleéso return your.document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

It tgou have any questions conceming the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Lettur Numbher: 795A00014656

Division of Corporations - P.0, BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS INFLORIDA |

IN COMPLIANCE WITH SECTION 607. 1 503, FLORIDA STATUTES, THE FOLLOWING s
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN TH,

STATE OF FLORIDA:

1
1. L Aeema v

{(Name of corpora : must nclude
abbraviations of like importin la e as will clearly indic
of partnership if not so eonm'é""‘& name at aravunt.l

uld

oLy

2, _Georgré 3. _S®-/uyy19)

{Stamw or country under the law of which it is incorporated) ( FEI number, if applicable)

. /i- - L5 5, s ,-/’t-/rw:-/ _

{Daw of Incorporation) ({Duration: Year comp. will ceass t exst or parpatualy

6 /-5
{Daw Srst vansacted business in Florida. (See sections 807.1501, 07,1502, anii $17.9%5, F.8)

7. ?5-95‘ ﬁGU/J ﬂ}'r%jﬂ ﬂ;y-’
GQ; »-e':uf//é' Gc’o)-glé.. Zo SQ,{

{Currant mailing address)

6. L7t oita ]
(Purpose(s} of corporation authorized in home §tate or country to be camried outin the stte of Florida)

[+

9. Name and straet address of Florida registered agent:
Name: u{z/('\ L Freepman
Office Address: /. oy Fs/ /o Arrow heeod
ﬂ'—f $7 ‘A"a . Florida , 32 ?S'o/

{Zip Code)

g

10. Registered agent's acceptance:
ept service of process for the above stated
in this application, I hereby accept the appointment as
this capacity. ! further agree o comply with the p;ovisicns
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.

TE . T
ARegisterad agent's Signature)

11.  Atached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by tha Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




, _‘12. Namu and addmus ofol'leors andlordirocbn. o
A DIRECTORS -
| Chairman:
Address:

Vico Chairman:
Address:

Diractor:
Addroess:

Director:
Address:

B.  OFFICERS

Prosident __ Ahn . Freepmonn _ :
Address: __ L0, Sow IS/ | 2.0 Acesw) Am/
ﬁ*"d 5. - Joe ,KA,,, SRS ) qg'g

Vice President: '
Md'rGSs:

ooy, _Lo00i 7 e vla
| Mdresi. [0, LBy P/ _ |
ﬁﬂ-f _’)"f fe j,tﬁﬁi//c.-.. 3“.3 f’)"{

Treasurer
Address:

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

- A ¢
13, “_LL
{Signature of CRairman, Vice Chairman, or any officer listed in number 12 of the application)

14.
{Typed or prined name and capacity of person signing application)




,. Y
‘Corporations !Maiau

* Suite 215, West' l’umrr L ‘
2 ‘arﬁn Luther King I B CONTROL NUMGER ™ Womm EERRNE
- S L DATE: |Ntlautu/rntto-r~ L
Atlanta. Genrgia 30334 1530 o amisoricrion ' ceonam o
ST o . PRINT DATE .03/15/!995. L
~ FORM NUMBER . . .21 :

JOMN C. FRECAAN |
© 3595 DAVIS BRIOGE ORIVE
 GAINESVILLE GA 30508

b

USIALG
a3

0K

i ot.gdvss} -
‘r;.l

R SHGU.V"O .
VR S50
NERT

Lo . .
' . ey PRSP -
" = - '

tate of the State of Georq1ar,do he

i

[ ﬁll -L!llib. Secretary of § by
under the seal of my offlce that

FREEHIIS' AUTOHOTIV! REPAII. INC.
A DOHESTIC PIOFIT CORPORITION

l'f:

was formed in the JuraaCictlon stated above and was |ncorporated. formed,: or.
authorized . to transact business .in Georgia on the. above date. Said entity is. in-
“compliance with the applecable f;lung and annual- regnstration provisions of Title
- th of the Official Code of ‘ueorgia Annotated “and  has ‘not filed articles of -
- dissolution.or certuficate of can;e!lation with the offnce of the Secretary of -
State. . ) o t”:@h: 'ﬁ:ﬁ ’ ' ‘ R
: Thia certifucate relates only to the legal exustence of the above-named entity ‘as
. of the date issued. It does not certify whether or not . a notice of intent to
dissolve, an application  for . withdrawal or any other similar.. GOCUMent has been
.-faled or is pending wuth the Secretary of State, - poL
This certafncate ns :ssued pursuant to Tutle Ih of the Offucual Code of Georgia
a-facie . evidence tnat said - entlty |s in existence or isl

Annctated ‘and is prum
authori;ed to: transact: buslnesa in th:s state.

W ac\‘g/

MAX CLELAND
SECRETARY OF: STATE

CORPORATIONS . CORPORATIONS HOT LINE
656-2817 404-656-2222
Outside Maetro-Atlanta
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