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TO:  Qualification/Tax Lien Section "l fj',‘,‘{”l.‘-‘ L 'lll'f"l |l X l'r-)%{,:l*‘ o
Division of Corporations T s

smmcr:_umm:%u%gmmgm__w
ame of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

ﬁ [ 27/

Please return all correspondence concerning this matter to the following:

Stephanie M. Dolin

{Name of Person)

Cohen Pollock Merlin Rosenbery & Axelrod, P.C.
(Firm/Company)

2100 RiverEdge Parkway, MW., Suite 300
(Address)

Atlanta, Georgia 30328
(City/Suaie/Zip)

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

Stephanie M. Dolin at {770 } 858-1288
{Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAIJLING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
“TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
gg;x%gpgﬁzbomﬁqlsm A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1. Allied Automotive Group, Inc, _
{Riame of corporation: must include the word INCORPORATED", "COMPANY","CORPORATION® or words o
brevistions of like import in language as will clearly indicate that it is & corporstion instead of a naturat
person of partnership if not so contained in the name st present.)

2, _Georgia 3. Applied for
(State or country under the Taw of which it is incorporated) (FEI number, O applicable)

5/17/95 5. perpetual
(Thate of Incorporation) , (Duration: Year corp. will ceasc to exist or "perpetual™)
10/31/95

(Dalc first ransacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND BT T.133, F3)

160 Clairemont Avenue, Suite 600

Decatur, Georgia 30030

{Current mailing address)
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9. Name and street address of Florida vegistered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: __CT Corporation System

Office Address: 1200 Scuth Pine Island Road

Plantation
, Florida, _33324
(Zip Code)

10. Registered agent's acceptance:

-

Having been named as registered (:fem and to accept service of process ﬁr the above stated =

corporation at the place designated in this application, I hereby accept the appoiniment as
n;;istered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations o%tey Pposition as registered agent.

%g TStered agent’s ignature,
Mary R. Adams, As'sslt. Se.g?el}t;lxy )

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivz?r of this application to the Department of State, by the Secretary of State or other
offici hawgg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12, Names and addresses of officers and/or directors: (Street address ONLY- P. O, Box
NOT acceptable)

A. DIRECTORS (Strect address only- P. O . Box NOT acceptable)
Chairman: Guy W. Rutland, III
Address: 160 Clairemont Avenue, Suite 600, Decatur, Georgia 30030

Vice Chairman:__Bernard O. DeWulf
Address: 160 Clairemont Avenue, Suite 600, Decatur, Georgia 30030

Director: __ pobert——Rutiand
Address: 160 Clairemont Avenue, Suite 600, Decatur, Gegrgia 30030

Director: A, Mitchell Poole, Jr.
Address: 160 Clairemont Avenue, Suite 600, Decatur, Georgia 30030

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: Robert J. Rutland

Address: 160 Clairemont Avenue, Suite 600, Decatur, Georgia 30030

Vice President: A. Mitchell Poole, Jr.

Address: 160 Clairemont Avenue, Suite 600, Decatur, Georgia 30030

Secretary: A, Mitchell:Poole, Jr.
Address: 160 Clairemont Avenue, Suite 600, Decatur, Georgia 30030

David S. Forbes
160 Clairemont Avenue, Suite 600, Decatur, Georgia 30030

Treasurer;
Address:

.

u-man, ice umm onnyocerlmedmnmnberuot‘thnpphcanon)
A, Mitchell Poole, Jr., Executive Vice Fresident

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




Secretary of State
:Iueinrn Information and .rrditu LR RV
- Suite 3, West Tower e
_ DOCKET NUNBER 1952770481
2;.aﬂill Luther King Ir. Br. coﬁgnm NUMBER & 951820 :
Atlanta, Georgia 30334-31530 DATE INC/AUTH/FILED: 05/17/1995
- - JURISDICTION GEORGIA

PRINT DATE 10/0k/1995
FORM NUMBER 211

STEPHANIE DOLIN
2100 RIVEREDGE PKWY., STE 300
ATLANTA GA 30328

czanncnfé oF :xlsrtic:_

I. MAX CLELAND, Secretary: of State of the State of Georgia. do hereby certify
‘under the seal of my office that L

i ALLIED AUTOHUTIVE GROUP. IHC.
i ”'ﬁ UOHESIlC_PROF]TMCOREORATJDN o

. was formed in the jurisdiction stated above or was, uthorlzed to transaet business
-.in Georgia on the above date.\ﬂSaid entity ;s in-compliance with the applicable
~filing and annual registration.provisuona of : Title_lk ‘of ‘the 0fficial Code of

Georgia Annotated and ‘has._ not*‘filed - articlea of dlesolutlon. certificate of
cancellation, or any: “other: simllar document with the office of the Seoretary of
State, i )

This certificate relateS\only to;the legal exlatence of . the bove-named entlty as.
_‘of the date issued. It ‘does “not’, (certify "whether or’ not a’ notice of intent to
‘dissolve, an application" for u.:hdrawal. ‘a: statement of “commencement of winding
~Wp, Or any other similar document has been fuled or is*pending with the Secretary
of State. AN B

‘This certlfucate is -issued pursuant to-Tltle 14 of the Offiolal Code of Georgla g
~Annotated and is prima-facie evidence that said entity: in existenoe or is
“‘authorized to transact business in this state.

™ Cle\cg./

MAX CLELAND
SECRETARY OF STATE

NG HY €2 moss,

CORPORATIONS CORPOQRATIONS HOT LINE
656-2817 404-6556-2222
Qutside Metro-Atlanta




