TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS SO000 14504 12
-04/19/95--01073--C8%
WAESERTD, TS e TE. 75

SUBJECT: CUfﬂ"DH Aie \Q\Q_T_’S laoc .

(Name of corporation - must inciude suffix)

Dear Sir or Madam:

‘The enclosed "Application by Foreign Corporation for Authorization to Transact Businass in
Florida®, "Cert.ficate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact business in Florida.
Please retum all correspondence conceming this matter to the following:
LA r—oDA LloecimAaAnd

{Name of Person)
Custom Ae Paers
{Firm/Company)
M Y42 uniT 9
(Address)
OPa-LoucAa, . . 2305

(City, State and Zip Code)
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Should you need to call someone c.nceming this matter, please call:

LHAoDA WELLHANS 4205 ) BB - BBYO,

Y1343

403 40
30 Ay
Q3714

{Nams of Person) Area Code & Daytime Telephona Number
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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 Tallahaisee, FL. 32314




" ' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPUANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

. Customt Ale Pass,  laoc.

"(Nams of corporation: mustinciuds the wo ] . L » CORF or words or
abbreviations of like importin unquago as will clearly indicate thatitis a corporation instoad of a natural psrson
or partnership if not 0 contained in the name at present.)

2 NOEVADA 2 S8 -O3R34L43

{State or country under the law of which itis incorporated) ( FEl number, if applicable)

a. MAXoen 131995 5. PE RL=TULA L

{Dats ofincorporation) _ {Duration: Year corp. will cease to exist or ‘perpatual? ,fz

6. P (0% e aliol p Lianeael freaerian ,zn,tm/-t “é. <
{Date first tdnsgctsd businass in Florida, cm sectone €07,1501, 607.1502. and 817,155, £ 5.) g Al cla.

2. 13091 noLn UR™ AN ST 9

OPA -LOCKEA ML 2209

{Current mailing address)

8. evas anal gole o7 aumerdast podla Ww..a%aﬁ gale.

{Purpose(s) of corporation authorized i home state or cbuntry to be carried olt in the state of Florida) 4% ait —
&mﬂ

9. Name and street address of Florida ragistered agent:
Name: T AACIC KoL HOFF
Office Address: [209] N W 43 AVE FE 9
Opﬁ LOCKA . Florida , 33 05’4’

(Zip Code}

10. Registerad agent's acceptance:

Having been named as registered agent and to accept service of process for the abmgsta}:ed
corporation at the place designated in this application, | hereby accept the appointivent;#s
registered agent and agree to actin this capacity. | furiner agree to comply with the pravisioris
of all statutes relative to the proper and complete performance of my duties, and | am;farqg’!@g
with and accept the obligations of my position as registered agent. S oo

I A St s @

(Registered agen*s signature) ,::_,"

11. Anached 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. .Names and addresses of officers and/or directors:
A. DIRECTORS

Chairman: Q LCH1ARD E. LoeLemaed
FSUHO LoCHESS Dr
HiAdl CAEES, L. 2201y

Address:

Vice Chairman:
Address:

pirector: __ LA DA LAY IR
Address: FTSUO |0 UA DS DE
YUASL LA EN (O B

Director:
Address:
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B. OFFICERS
President: Q'- -1ALD (2 Lot eerAeD

HJH0T 40 Ko
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Address: _ TSUO  LOLH pens DR
MiAt LAvres. (L 22009

Vice President:
Address:

Secretary: LM~ IDA 106 L LIT1AN
Address: SPSHO L OAESS DR _
FlLAS CAES, L 2300y

Treasurer: LA, DA (WL LMAN

Address: FSUO LOCH ESS DR
THAM LAeCS, Al 230W

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors
13. M‘f/ﬂ« //Lé@gf/w/ﬂ-/

{Signature ¢f Chairman, Vice Chairman, or any officer listed in number 12 of the applicaton)

18, _LNOA WELL mAN Seq .

(Typed or printed name and capacity of person signing application}




CERTIFICATE OF COI'~ORATE EXISTENCE
(EXCLUDING AMENDMENTS)

I, DEAN HELLER, the duly elected, qualified and acting Secretary of State of the
State of Nevada, do hereby certify that | am, by the laws of said State, the
custodian of the records relating to corporations organized under the laws thereof;
the revocation of their corporate charters, and their right to transact and carry on
their corporate business; and am the proper officer to execute this certificate.

| further certify that, CUSTOM AIR PARTS, INC. at tho date of this certific ste, is
a corporation duly organized and existing under and oy virtue of the laws of the
State of Nevada, having fully complied therewiin; is entitled to exercise therein all
the corporate powers and functions recited in its charter or articles of
incorparation, and is in good standing in this State,

IN WITNESS WHEREQF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, this 11TH day of APRIL, 1995.
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Secretary of State

4,

By
Certification Clerk




