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APPLICATION B

+

Y FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1603, FI.ORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. AutoCraft parts, Inc.
(Namo of carparation: must Inciude Tho wo

, OF WONIS oF

abbroviations of like import In language as will cleary Indicate lhn.l tisa corpon':ilon instend of a natural porson
or parinership If not so contained In the namo at present.)

2. Caorgia

3, 58-1415554
(Stato or country under tho Tlaw of wiilch Tt Is Incorporated)

(FETnumber, 1T appilcabicy
4, Dacamber 8, 1990 S, Porpatual —
\ (Dato of incorporation) (Buration: Year comp. will conse {0 oxIst oF "pumugnal”)_
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ato first {ransa usiness in Flonda, (ee soctlons 607,1501, 607.1502, an 56, F.8) = .-,";'-_‘1.,‘
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7. 931 Harxison Ave.. Panams Gitv. Florida 32401 ™ B0
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{Cument mailing address) o =
8

0
en

(Purpose(s) of corporation authonzed in home stale or country to be camied out in the state of
Florida)

9. Name and street address of Fiorida registered agent:_

Name: ¢ T corporation Syatem.

00 s
Office Address: c‘i crT COSporntion System, 1200 South Pine
Fi Plantation Florida, 23324
{Zip Code)
10. Registered agent 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. | heroby accept the appointment as registered agent and agroe to act in this capacity. !
further agree to comply with the provisions of all statutes relative to the proper and

and | am familiar with and accept the abligation of my positign s registered agent.
' cT C(Zgn '

(Registered adent's sl@ﬁm} (Officeny .

John J. Masters, AssisFant Secretary

(Type Name and Title of Officen)

complete performance of my duties,

{FL - 2189 - 11/16/94)
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11, Altached Is a cortificate of existence duly authenticalad, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or nther officlal
having custady of corporate records in the jurisdiction under tha law of which It |s Incorporatad,
12, Narnes and addresses of officurs and/or directurs:

A DIRECTORS

Chalrman: 000 woator, e, -
sddress: 2700 Casbridge Delve

JAlbany, deorgla 31701-
\Vieo Chalrman;
Address:

Director! g. 5, Manlay

Adress: 504, parxtridgu Lana
Albany, Gecrgla 31707

Diractor:
Address;

B. OFFICERS

Albany. Gaorgis 31701
Vice President:
Address:

Secretary.g. n, manley
Address: 504 partridge Lane
JAlbany, Gegrgia 231707

(FLA. 2189)




A * Troasurer:;

Addross: ‘
NOTE: if necessary, you may attach an addendum to the appli.ation listing additiona! officars
and/or directors,
13, Hin
gnature o man, Vice Chalrman, or any olficer isled h number 12 of 1he
application) :
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'(Typed or printed name and capacity of person signing application)
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R Appendix to Florida L
.Application by Fgn, Corp.

for Authorization to Transact Business in Florida

Purpose Clause of
AutoCraft Parts, |nc,

Gonoral partn business for all typos of try
motoraycles and motorized vohi

cka, auteomobiles, tralloera,
¢las including u::cuuuox:iou, tires,
battories, air cenditioning and cooling 8ystoms,
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Sccretary of State ,
Business Information and Secvices ’
[ c 2 4 L] d N .
) it A5, mml_ Tower DOCKET NUMDER ' '961210055
2 Mactin Luther Ning Jr. De. CONTROL NUMBER ¢ Boi2902
Atlantn, Gearpin  30333-1330 UATE INC/AUTH/FILEDY 12/0B/1980
¥ JURISDICT [ON ¢ GFORGIA
PRINT DATE t 0h/30/1996
FORM NUMBER to211
€ CORPORATION SYSTES! -
ATTN CHRISTINE VOGT 8 E=;
1201 PEACHTREE 5T, STE. 1240 = Lo
ATLANTA GA 30361 w2
! — ?flg',j:‘_
:'- “:."":‘r“
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CERTIFICATE OF EXISTENCE & B
: oy
I, the Seeretary of State of the State of Georgla, do hereby certify under the
scal of my offico that o -

AUTOCRAFT PARTS, INC.
A DOMESTIC PROFIT'CORNGRATION.

was formed in the jurlsdiction stated abpvﬁ or was  authorized to transact business
in Georgia on the above date,

Said entity is In compllance with the applicable
filing and annual registration provisions of. Title 14 of the. Official Code of
Georgia Annotated and 'has' not filed 'articles . of dissolution,
cancellation, or any other
State.

'

This certificate relates only‘tbﬁthe IeQa{“exfstbnée“o: the above-named entity as
of the date issued. W '

It does not certify whether or not a notice of intent to
up, or any other similar docume
of State.

certificate of
similar document with the office of the Secretary of
dissolve, an application for withdrawal, 'a’ statement of commencement of winding

nt has been filed or. is pending with the Secretary
Annotated and

This certificate is issued pursuaﬁf to Title‘lb of the Official Code of Georgia
is prima-facie evidence that said entity is
authorized to transact business in this state,

in existence or is
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