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SUBJECT: ___ A UTOSAEE LN TERIYZ-TL oMUl TNC
(Nsnie of corporation - must include suffix)

Dear Sir or Madam:

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

foreign corporation to transact business in Florida,
Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
407 - bS5~ 5953

W}'},th, e S at (402655 )-26/0
il (Area Code & Daytime Telephone Number)

(Name of Perscd) - 7

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. O. Box 6327

409 E. Gaines St
Tallahassee, FL. 32399 Tallahassee, FL. 32314
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FLORIDA DEPARTMEN'' OF STATE
Sandra B. Mortham
Sucratary of Stote

November 29, 1995

JOSEPH F. DRYER JR.
AUTOSAFE INTERNATIONAL INC.
224 DATURA ST #206

W PALM BCH, FL 33401

SUBJECT: AUTOSAFE INTERNATIONAL INC,
Ref. Number: W95000022462

We have received your document for AUTOSAFE INTERNATIONAL INC. and
our check(s) totaling $70.00. However, the enclosed document has not been
ited and is being returned for the following correction(s):

The Federal Employer Identification number is comprised of nine digits. Please
amend your document accordingly.

A centificate of existence, dated no more than 90 days prior to the delivery of the
application to the DeﬁarRmem of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which It is incorporated/organized, must be submitted to this office. A
translation of the certificate under cath of the translator must be attached o a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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

If you have any questions conceming the filing of your document, please call
(934) 487-6094, 9 P

Doug Dickinson
Document Specialist Letter Number: 895A00050391

Division of Corporations - P.C. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, _SAUTO SHFE TERANBTION AL T AC.
gﬁme of corporstion: must include the word *INCORPORATED?", *“COMPANY*,"CORPORATION" or words or
abbrevistlons of like import in Ianguage as will clearly indicate that it is s corporation instesd of s natural

person or partnership if not so coritained in the name at present.)
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2. DEL A WARE 3, LfILE %UMGJE'R gmi’ﬁoz
{Slatc or country aw of which it Is number, {{ applicable

4, 4//8"/9/ s. PERP=Twh
(Date of Inforpocation) (Duration; Year corp, will coase (o ¢Xist of 'perpetual’y

. o/ e ) e
6 (DucTim transacted busmcu/mgonda. (SEE SECTIONS 607.1301, 07, [562, ANDBIT.T53, F.3)
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9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NGIR
. acceptable)
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Office Address:;
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,Florida, _'® 340t
{Zip Code)

10. Registered agent's acceptance:

Having been named as registered ?em and 1o accept service of process for the above stated
corporation al the place designated in this application, I hereby accept the appointment as .
fi;;i:lé}'éa agent and agree 1o act in this capacity. T further agréeé 1o 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 of my position as registered agent.

J

1. 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.
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12. Names and addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT scceptable)

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)

Chairman: \7;%»-‘1 £ DAyen SR

Address; __ 30 Inudello VE—’“—% Pt Rooeb Folon 33400

Vice Chairman:
Address;

Director: Qe Ay 12Y WW;&/mM
Address: C’:‘M&W‘-;- Fotrewts 334/

Director: G/Zﬁ@m- < M

Address: 6 ¢ @f/e_f 2 R
WNew Yorbe, Now Yok (0022

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President; \T;—uffﬁ [~ DNven JR

Address: ___ B0 2weddolls R—dz‘f_@rj Vo tiors 3&44\,,,/?4-. S3Y/H

Vice President:
Address:

Secretary: __ S vornweld M
Address: 124 Cluwin Prwve , Faby Beacd Gardora
Flonaida B34/

Treasurer:
Address:

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

13. A reak %Mm%

éb’l}dlurc of CRarman, Vice Chauman, ot ny oﬁicy'[ismd in number 12 of the apphcation)

14, TosEpH 1= DRVER JR = VPresiaemt /CE0

( or printed name and capacity o signing application)




State of Delatare

Office of the Secretary of State

I, EDWARD ). FREEL, SECRETARY OF STATE OF THE STATE OF
INC." 1§

DELAWARE, DD HEREBY CERTIFY "AUTOSAFE [NTERNATIONAL
DULY 1NCORPORATED UNDER 'I'HE LAWS DF 'I'HE STATE OF DELAWARE AND 1[5

IN GOOD STANDING AND !{AS A L.I?.GM.. CORPORATE EXISTENCE 50 FAR AS
THE RECORDS OF THIS OFFICE SHOW AS OI“ THE EIGH’I‘H DAY OF
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NOVEMBER, A. D 1995.
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Edward J. Freel, Sccretary of State
7704570

AUTHENTICATION:

DATE: 11-08.-95
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