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TO:  Qualification/Tux Lien Section
Division of Corporations

SUBIJECT: BROOKE MOTORS INDUSTRIES, INC.
{Nume af corparation - must tnelude suffix)

i

Dear Sir or Madanm; oW

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
forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Barbara 0. Frcbert
(Name of Person)

CorpAmerica, Inc,
(Firm/Company)

1050 South State Street
{Address)

Dover, DE 19901
(Cuty/Siate/Zip}

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

Barbara O. Frebert at {302 ) 736=5510
{Name of Person} (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

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

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314
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Department of State L e
Division of Corporations P
P.O. Box 6327 o
Tallahassee, FL 32314 == R

RE: BROOKE MOTORS INDUSTRIES, INC,

bear Corporations:

Enclosed please find an Application for Authority to
Transact Business in Florida, along wiiil a Certificate of Good
Standing, which we would like [iled in Florida.

A check in the amount of $70 is also enclosed to cover the

necessary filing fees. Please return the filed document toc me as
soon as possible.

1f there are any questions or problems please feel free to

contact me at 1-800-622-~6414. Thank you for your assistance with
this filing.

Sincerely,

FoaLrae O Talres—

Barhara 0. Frebert
Corporate Services Manager

Enclosures

Mermber Dalaware State Chamber of Commarce + Central Deloware Chambor of Comrnerco
HNational Public Rocords Rasearch Assaciation » National Associghon of Legal Vendors
Sustaining Member: National Federation of Paralegal Assoctations




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreinry of State

August 15, 1996

BARBARA O, FREBERT
CORPAMERICA, INC,
1050 SOUTH STATE ST.
DOVER, DE 19201

SUBJECT: BROOKE MOTORS INDUSTRIES, INC.
Ref. Number: WI36000017167

We have recelved your document for BROOKE MOTORS INDUSTRIES, INC.,
and your check(s) totalin? $70.00. Howsver, the document has not been filed
and is being retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department 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
transiation of the cettificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please return 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
(904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 896A00038999

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CorpAmerica, Inc.

10505, Stata Sttant ¢+ Dovor, Dolgwaro 19901 * (U2) 7365510 ¢ Fax; (307) 730-5620
1ol Froo (U.S. only): (800) 822:6414 infotnal NIp:/ fwww.comamonicea.com

FAX TRANSMISSION

DATE: August 15, 1996 NO, OF PAGES: 2

T0: Ms. donnifor Sindt FROM: Barbara 0. Frabert
Corporate gHorvices Manager

FAX RUMBER! 9504-487-6011 FAX: 302-736-5620

SUBJECT: BROOKE MOTORS INDUSTRIES, INC.

pear Ms. Sindt:

Tho following is the Cartificate of Good Stnading for tha
above vonpany. I will wail the original to you tonight.

Thank you so much for your assistance.

=, O Aot~

wamber: Delawos State Chamber of Commatce © Canticl Delaware Chombyr of Commerce
National Public Records Reveaich Anxacialion + National Associotion of Lagal Vandon
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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 TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

l. BROOKE MOTORS INDUSTRIES, INC.
(Name of corporation: must inglude the word "INCORPORATED”, "COMPANY","CORPGRATION" or
words vt abbreviations of like impent in language as will clearly indicate that it is a corporation instead of a
natural person or paninership if not so contmned in the name of present.)

2. _Delaware 3. 65-0651942
{State or country under the law of which 1L 1S mcorporated) ( Vil number, if applicable)

July 15, 1996 s. Perpetual
{Date of Incorporation) (Duratton! Yew corp, will cease 1o exist or

“perpetual™)

6. _Upon Filing
(Date tirst transacted business in Flonda, (SEE SECTIONS 607, 1501, 6007.1502, AND 817.135, F.5.)

14030 N, Cleveland Avenue

North Ft. Myers, FL 33903

(Current maiting address)

Automobile Sales
(Purpose(s} of corporation authorized in home stale of country to be carmied out in the state of Florida) ..

- z
9. Nume and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT -+
acceptable}

Name: CRAIG KING

Office Address: 1700 MEDICAL LANE

FORT MYERS . 33907
-~ ,Florida, _
(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, I hereby accept the appointment as
rcfisrered agent and agree to 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
ons of my position as registered agent.

and accept the obligar
Qzlsmmd a (gnalure)
I'l. Autached is a centificate of existencz-tuly aut ed, 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: (Street address ONLY-P. 0. Box
' NOT acceptable)

A. DIRECTORS (Street address only P. O . Box NOT ucceptable)

Chairman: [2an Blajweins

Address: 206 St. Raphael
Tle, Bizard, OQUEBEC CANACA HeE _LRO

Vice Chairman:

Address;

Direciur Same as Above

Address:

Director:

Address:
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B. OFFICZRS (Street address only- 2. O. Box NOT acceptable)

N
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Prasident: SHAWN M. SOTOLONGO
Address: 11501 HAMPTON GREENS DR.
FORT MYERS, FL. 33913
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Vice President: LEON BLAIWEISS

Address: 206 ST. RAPHAEL
ILE, BIZARD, QUEBEC CANADA HOE 1RS¢

Secretary: SHAWN M. SOTOLONGO
ary: .

Address: ABOVE

Treasurer: LEON BLAIWEISS

Address: ABOVE

NOTE: If necsss ou may attach an addendum to the application listing additional
officers and/for du:f_:{ofs 4% on hsung tion

o S U Al

{Signature or Chaurman, Vice Chairman. o{rj otticer {isted 1n numoeer 12 of the applicauan)

SHAWN M., SOTOLONGO -~ PRESTDENT
{Typed or printed name and capacily of person signing applicaton)




PAGE 1
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF 'THE STATLE OF
DELAWARE, DO HEREDY CERTIFY "BROOKE MOTORS INDUSTRIES, INC.™ IS
DULY INCORPORATED UNDER 'THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS
THHE RECORDS OF TIIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF
AUGUST, A.D. 1996.

AND I DO HEREBY FURTIER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED 10 DATE,

Lot fud

Lifward |. I'reel, Secretary of State

2643845 8300 AUTHENTICATION: BO69829

960239103 DATE: 08-15-96




