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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
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{Namgo of corporation

SUBJECT: __1¢

- mustincludo suffix)
Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida™, "Certificate of Existence”, and check are submitted to register the above,{p
foreign corporation to transact business in Florida.
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Pleasc return all correspondence concearning this matter to the followling: e
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L] Clyde Williom Galloway, .It. -1 o S0
-tz {Namae of Person} Al B ciyn
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o McConnaughliay. Rolaod. Maida & Cherp. P.A. M v
- {Firm/Company) =
‘: d_ ot Office Drawer 229
o- L (Address)
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o - {City, State and Zip Code)
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Should you need to call someone concerning this matter, please call:

Clyde Willinm Galloway, .r. _at{_904 )
{Name of Person)

222 - 8121 .
Area Code & Daytime Talephone Number

COURIER ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Sec.

Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 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 AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Town & Country Motorlioats Anpociablon, lme.
{Name of corporaton: must includo the word ED% . COR or words or
abbroviations of like importIn InnquaJ;o as wil clearly indicato thatitIs a corporation Instead of a natural person
or partnership If not so contalned in the name at presont.)

a. 36-3404554
{ FEI number, if applicable)

2 [lilnolsn

{State or country under the lawof which it is incorporatod)

<R Porpetual

4, Suptember 20, 1984
{Duration: Year corp. will ceaso to exist or "porpatualy

{Date of Incorporation)

6. Upon_approval
{Datp first ransactod businoss In Florida, (See sections 007,1501, 6071502, and B17.155, F.5)

[ ver ]
130 South Wells Strect, 16th Floor, Chicage, [1linods 60606 - Aunual &Epngmnddrczm

7.
n A
| Northeast 167th Street, North Miomi Beach, Florida 33162 (305) 652-33&@,’-}3
{Currant mailing address) . ~ P
L
e
8. To enpape in the buniness of operating an automoblle club or assocliatish op!‘any other
(Purposels) of corporaton authorized in home state of country to be carried out in the stata of Florid) ::':.".
—_

lawful purpose or purposes under the laws of Florida, ~  am
9. Name and street address of Florida registered agent: @

Lh

Name: Clyde Willinm Galloway, Jr.

101 North Monroe Street, Suite 900

QOffice Address: Post Ofl(ice Prawer 229,

. Florida , _32302-0229

Tallahassce
{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 actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am famifiar

with and accept the obligations of sy ppsitiog as registered agent.

A (Heglsﬁéé agent's afnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10
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 incarporated.




12. Natnes and addresses of

officers and/or direcctors: {Stroct
address OHLY- P. O.

Box NOT acceptabla)
DIRECTORS (Streat addrass only- P, QO .
Chalirman: _Martin Joneph

A Box NOT accaoptablo)

Address: 230 Souih Wellp Street, 16th Floor

Chicapo, 1lInedn 60606
Vice Chalrman:

Address:

Director: Martin Joseph

Address: 130 South Wells Street, 166h Floor

Chicapo, Lllingia 60606

Director:
Address: =
&G
SRS
B.OFFICERS (Straat address only- P. O. Box NOT acceptable) :i e
President: _Martin Joscph ~ f-’v:‘l'-lr_-;
-~ :1‘1.;-"\"
Address: 330 South Wells Street, t6th Floor Z: E'-}m_
) T S
Chicago, Lllinois 60606 — g;;
A7)
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:

NOTE: If necessgry
listing addi al

13.

ol may attach

'

-hairman, Vice Chairman, or any officer listed in number
12 of the applicatien)

an addendum to the application
r1cers and/or directors.

14. Martin .Joseph, Chairman
{Typed or printed name and capaclty of person signing application)
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olos ﬁm/«/ corlify theel TOWN & COUNTRY MOTORISTS ASSOCIATION, INC., A
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE

SEPTEMBER 20, 1984, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING
TO THE FILING OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND

AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN
THE STATE OF ILLINOIS**wa sk hahddhhthhdhhhhd kb A b Ak b Ak k kb Ak ke Ak h k&
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