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of all 1 want to thank yvou for youe Lime today
sing the B A M Anto Center, ITne sitivation,

¢ Fimd attached a check Tor the amount ol $800,00 For
iting Tees autbined in your lTetter of fuly 20,0 19906,

plense Tind coclosed the Articles of Tnceoaporation Tor
arpotation 1o be kpown as & M Auto Center of Deland,

As oyour letter of July 29 also pointed out my clivnt

lveady paid the state 570,00 for Tiling Tees and

ne has been Tited, therefore please use these Tees as
nt to file the pew articles Tor & M Auto Center of
do ITne. At your carliest convenience. please send me i
rmation letter that this letter has been receiveds the
orparation has been Fited and the probhlenm with the old

carporation has been resolved.
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d you need to contuact me. please do o al
Jd4-0077,

rely

Juseph 140 Stover . ;ﬁ?:ﬁiw&ﬂip
S e %g%

M $?oo

f“

ﬁ@mﬂ&hﬁ&ﬁh

Chodd Do-21)

G04-734-0077




FLORIDA DEPAIUIMENT OF STA'T'E
Sundrn 3. Morthoum
Sveretnry of Sinte

July 29, 1996

ALLEN HOLSTINE

H & M AUTO CENTER, INC.
1437 N. AMELIA AVE
DELAND, FL 32724

SUBJECT: H & M AUTO CENTER, INC.
Ref. Number: W96000015756

We have recelved your document for H & M AUTO CENTER, INC. and your
check(s) totaling $70.00. However, the enclosed doctument has not been filed
and Is belng returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Pursuant 1o section 607.1502(4) or 617.1502(4), F.S,, this office is required to
collect a penalty of $1000 for each year this corporation fransacted business in
Florida prior to qualification and the appropriate annual reporl fees that would
have been due had the corporation qualified the year it began operation in this

state.

However, the $1000 per year penalty fee is waived, pursuant to laws of Florida
96-212, for any corporation that applies for a certificate of authority between July
1, 1996 and December 1, 1996.

The total amount due this office through December 31, 1996 1o cover the back
annual report(s} is $800.

The name designated in your document is not available, Therefors, the
corporation must adopt an alternate name for use in the state of Florida. To
adogt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO,

Please RETURN ALL DOGCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

It you have any questions concerning the filing of your document, please call
(904) 487-6092.




Hart Collins
Sonior Corporate Saction Administrator Lottor Number: 696A00036217

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




' TRANSMITTAL LIETTER

0 Ouahihcaton/Tax Lien Sechion
Division of Corporations

SUBIECT. IN& M Aulo Centoer, Ine,
(Nime ol corporation - must nehsde suttind

Pear Sir or Madam:

The enclosed "Application by Foretgn Corporation tor Authorization to Transacl Business in
Flonda®, "Certificate of Existence”, and check are subnutied 1o regisier the above referenced
foresgn corporation o transact business in Florida.

Please return all correspundence concerning this matter to the following:

Allen liolstine SHALICHETY 1 S 1 20
Name ol Persom =T on, 36 OIS ] -0
SO 00 e 0,00

I & M Aute Center, Inc.
(EimvCompany)

1437 North Amelia Avenue
{Address)

DeLand, Florida 32724
{City/State/Zip)

Should you need to call someene conceming this matter. please cafk:

Allen Holstine at ( 904 y 734-1505
{Name of Pcrson) (Arca Code & Daynme Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Licn Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FLL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPUIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOUEIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

'C@\-\C(
1 & M Auto, Inc,
(Name of corporation: must include the word "INCORPORATED”, COMPANY"."CORPORATION" or
wortds ot abbreviations of like mport in language as will clearly indecate that it 1s a carporation instead of i
natural person or partnerstup 1f not so contined in the name al present.

4 Stnte of Delaware 3 50-3094342
(State or country under the law ol whicli it 15 mcorporated) ¢ FEL number, 1 apphicable}
4 11-22-91 5. Prirnatun?

(Duranon: Year corp. will cease 1o exist or

{Date ot Incorporanon}
“perpetual™)

6. Jonuary 2, 1992
(Date tirst transacled business in Flonda (SEESECTIONS 07,1501, 6071502, AN B17.155, F.5.)

7. 1437 North Amelin Avenue

Deland, Florida 32724

(Currenl mailing adiress)

g, Automobile Repair Services
(Purpose(s) of corporation authorized in home siate or country to be carried out 1n the state of Florida)

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

=

Name: Allen Holstine

Office Address: 1437 North Amelia Avenue

DGLﬂl'ld \ Floridu . 32724
{Zip Code)

10. Registered agent's acceptance:
g

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the pluce designated in 1this application, I hereby accept the appoiniment as
registered agent and agree to act in this capacityv. 1 further agree to comply with the provisions of
all statutes relative 1o the proper and complete performance of my duwiies, and I am familiar with
and accept the obligations of 1 _"stSfmr as registered agenr.

M;

(Registered agent's signiure)

- S

I'l. Auached is a centificate of existence duly authenticated, not more than 90 days prior to
delivery u! 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 Jaw of which it is

incorporated.




12, Numes and uddresses of ofticers and/or directors: (Street address ONLY- PO, Box
© NO'T sceeptable)

A. DIRECTORS (Street nddress only- P, O, Box NOT neceptable)

Chairman:
Address:

Viee Chalrman:
Address:

Director:

Address:

Director:

Address:

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

- President: Allen llolstine

Addrcss: 52& NOL‘Lh ”jﬂh Stroot
pPeLond, Flovidn 32720

Vice President:

Address:

Secretary:
Address:

Treasurer:

Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional
officersand¥qr directors,

13. ‘;J\Q

(Signaturc of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Allen Holstine, President
(Typed or prinied name and capacity of person signing applicalion}




State of Delutoarny

Office of the Secretary of Stale

POOANS L ENEPE SECRRTERY AR CTATE AR THE NTATE OF
NELAYART | ONA HERENY CERTIEY M r )0 AR CRETER, TNCLM T8 DULY
TEEANDARATEN HINEP T L AME AR THE STATE AT DELAVARE AMD TC T
ACAN TTANNC A AND HAS A LEGAT CORPORATE I'VTSTFHCF SO FAR AT TIF
PECODRS nF TUTS QFFTCE SHOW, AT OF THE THIRD DAY OF JULY, AD,
1917,

AP T DN RFRERY FNRTHER CFRTIFY THAT THUE ARNUAL REPORTS VAVE
AFEN FTLE™ TN DATF,

AND TODPA HERERY FHRTHER CFRTTEY THAT THF FRANCHTSF TAYFR

pave BEEH PATD TO DATE.

b d _

Edward J Freel. Secretary of State

pp7AREA 9300 o PO1HT7 11
AUTHENTICATION

AFNINANTD pate.  (7-07-04




