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TO:  Quualificution/Tax Lien Section AL LIEL ] b e S
Diviston of Carporations D3 fy‘_i][;::_l‘]'ffu3;'3'.;'_1"]‘,_'].‘5"‘ “
PREEE R, TR O T

SUBJECT" FlirstLeore, Incorparatod b9l - N2
(Name of corporation - must Include suffix)

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in
Florida", “Certificate of Exislence”, and check are submitted to register the above referenced
foreign corporation 10 transact business in Floridu, :

Please retum all correspondence concerning this matter to the following:

Mr. Joseph S. Dunay

(Name of Person) w =2
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Firstlhease, Incorporated = M
(I irm/Company) o =
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1005 Mansell Road, Suite C = a3
{Address) n oy
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Roswell, GA 30076
(City/State/Zip)

5

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

Mr. Bill R. Wardrep : at ( 770 } 642-1113
(Name of Person) (Arca Cov . & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seerotnry of Stato

June 4, 1996

JOSEPH S DUNAY

% FIRSTLEASE, INC,

1005 MANSELL ROAD, STE C
ROSWELL, GA 30076

SUBJECT: FIRSTLEASE, INC,
Ref. Number: W96000011688

We have received your document for FIRSTLEASE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and s being

retumed for the following correction(s):

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬂanment 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 incorporatad/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which [s 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.

it gou have any questions conceming the filing of your document, please call
(904) 487-6097.

Michael Mays
Document Specialist Letter Number: 896A00027736

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flor !
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
'O TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
g%{{}#g?o?]'{;‘?[lg?uigi':.?ISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
(‘ . ' * Ll ’ l.

1, FlestLoase, Inc. _
(Name of ¢corporatient must include the word "INCORPORATED", "COMPANY™,"CORPORATION" ur
words or abbreviations of like Import in language ns will clearly indlcate that it is o corporation Instend of a
natuzal person or partnership 1F not so contained in the name af present,)

2, Tenngssgce 3, 58-2214302
(State or country under the law of which it Is incorporated) { FEL number, i applicable)
4 10-03-95 5 Perpetunl
' (Date of [ncorporntion) ' (Durntion: Yeur corp, will cense to exist or
"perpetunl)

6. __June 1, 1996
(Date first ronsacted business in Floridi, (SEE SECTIONS 6071501, 607.1502, ANDB17,155, F.5,)

7, 6501 Harney Road

Tampa, FL 33610

{Current mailing address)

2 R4 LI N 96

SKOLLVHISEDT 38 HOISIAI
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8 Truck Leasing and Truck Rental
(Purpose(s) of corporation aulhorized in home state or country 16 be carried out in the state of Flonda)

9, Name and strcet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

S0l H. Proctor
Name:

233 East Bay Street
Office Address: 1015 Blackstone Bullding

Jacksonville . Florida , 32202
(Zip Code)

10. Registered agent's 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, [ hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to_the proper gnd complete_performance of my duties, and I am familiar with

¢ i0. /414, £
and accept the obligations of my position as regis ere
) -
- é’ 2 %ﬁ'—

(Registtred agent's signature)

11. 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.




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

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

Chairmuan:
Address:

Viee Chairman:

Address:
Director:
Addresa:
Director:
Address: 5 2
o =
o  Dm
B. OFFICERS (Street address only- P. O. Box NOT acceptable) % Eg
President; ____ Joseph S. Dunay '-: g%ﬁ
Address: 4080 Deverell Street = ZaC
Alpharetta, GA 30202 [ g;‘%
Vice President: Bill R. Wardrep &
Address: 3204 Henderson Walk
Atlanta, GA 30340
Secretary: David Beeny
Address: 202 Heritage Park Drive
Murfreesboro, TN 37129
Treasurer: Gary Wilson
Address: 202 Heritage Park Drive

Murfreesboro, TN 37129

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

o R R lo=—rf, VA

(Signature of Chairman, Yice Chairman, or any off{cer listed in number 12 of the application)

Bill R. Wardrep, Vice President
(Typed or printed name and capacity of person signing application)
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vt ISSUANCH DA 05/0711996
HEQUHE' NUMBHRy 3169-1

. 'Secretary of State AHEHEIONH CONIAGT: (G15) 741-6488
CHARIER/QUALTIICATION DATH: 10/03/1995

Corporantions Seetion Cliante
James K, Polk Rullding, Sulte 1800 Long?gpmﬂuﬂﬁgﬁnnwggTlnnwn, PERPETUAL
Nashiville, Tennessee 37243-0306 Sgﬁrél)fgrpxgﬂl 'i‘HgNt.BBElH

REQUESTHD BYn

l!
FIRSTFLEBT FIRITET
APlHARK D HCKNIGHT AT HARK D HCKNIGHT
HERITAGE PARRR_DR 202 HERILTAGH PARK DR
HURFREBSBHORO, TV 37129

NURFRhBSBOHO TN 37129
CERTIFICNTE OF EXISTEHCH

--_—u--n--.—-—-——-—---c------_..__--.-...__.....-......--_-_..._-u.u..--

I3 A CORPORATION DULY INCORFORATED UNDER THE LAW OF THLS STATE WITH DATE OF

INCORPCRATION AND DURATION A3 GIVEN ARO b

THAT ALL FEES, TAXES, AND PENALTIES CWIN ‘O THIS S0ATE WHICH AFFECT THE

BHISTBNCB OF ''HE CORFORATION HAVE BEEN PAL lg‘
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTB&CE HAVE NOT BEEN FILED
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__________________________________________________________ ON DATE: 05/07/96

FOR: REQUEST FOR CERTIFICATE

FEES
FROH RECEIVED: 510.00 $10.00
11
FIRST FLEET INC TOTAL PAYMENT RECEIVED: $20.00
1450 BATTLEGIOUND DR
RECEIPT NUMBER: 00001961683

SUITE C
MURFREESBORC, TN 37130-0000

RILEY C. DARNELL

SECRETARY OF STATE

ACCOUNT NUMBER: 00058166
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