96000005770

TO:  Qualification/Tux Lien Scetion
Division of Corporations

Auty Wend Inc.

SUBJECT:
(Nume of corpération - must Tnelude suffix)
=10 ':“:]l:l;;:l:’ [} =] 1P —— 9
=11/19/86-~01120-~003
PERATEE, 85 ¢9¥ 785, 25

Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
+ and check are submitted to register the above referenced

Florida", "Certificate of Existence"
foreign corporation to transact business in Florida,

Picase seturn all correspondence concerning this matter (o the following:
SO0 1 SBB35 50— 13
~11/05/36~-01123--001

_LQZﬂUE_Aq@U £C0RTO, 00 #msT0 00
(INam¢€ of Person)
ﬁaﬁ) Ifegd tZ“%a SO000 1L S95835S8——
; +H705/96--01128--N02
CrmCompany) MHAD33. 75 HEHHZEE T

P.0. DRAWeR asaqllaos maun S,

{Address)

_Collins, ms _394Q¥
(City/SatesZip) w%“zg‘ﬁ‘(

Should you need to call someone conceming this matter, please call;

Gﬁ\e gﬁ‘bfs at ( (@£ l:ZQS -g?ﬁg éﬁ
{Area aytime Telephone Nu )

{Name of Person)
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotury of State

November 5, 1996

LOVELLE UPTON/ AUTO VEND INC,
PO DRAWER 2529

808 MAIN STREET

COLLINS, MS 39428

SUBJECT: AUTO VEND INC.
Raf, Number: W96000023434

We have received your document for AUTO VEND INC. and ggur check(s)
totaling $303.75, However, the document has not been filed and is ing retained

in this office for the following:

Pursuant to 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 transacted business in
Florida prior to qualification and the appropriate annual report 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 appties for a certificate of authority between July

1, 1996 and December 1, 1996,

The totat amount due this office through December 31, 1996 to cover the back
annual report(s) is $1,000.00.

Please note that we have applied the $233.75 you submitted to the total due for
annual report fees; this leaves $766.25 due for annual report filing fees, Please
note that although we must collect the amounts due for these previous years, you
do not need to file actual report forms. The oggr form you need to file at this time
is the Authorization you have already submitted.

If you have any questions conceming the filing of your docﬁment, please call
(934) 487-6958, _ - - ‘

Lee Rivers ‘ ' _
Document Examiner Letter Number: 796A00050751 o

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

V

' (Name of corporntion: must nclude the word "INCORPORATED", "COMPANY","CORPORATION" or

words or abbreviations of lke import in Iungiunge as will clearly Indicate thut it is corporation instead of a
natural person or partnership If not so contatned in tha name af present.)

[ - . i
2, ) SSH 3, !QQ-QQLDS’S‘)‘S
(State or country under aw of which it is [ncorporated) { number, if applicable)

1-30-%%

(Date of Incorporation)
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{Duration: Year corp. will cease to exis
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6. [ -2/
(Date first transacted business in Florida, (SEB SECTIONS 607,1501, 607,1502, AND 817,155, FS)

7. __P.0.DRAIER,. 859
Qo\\ms, MS - 2AJuas

VLS 20

€S2 Hd G| A0

SHOHY

{Current ma"ing address)

8, ] . — . g
(P%?‘(s) of corporation authorg in home state or country to be ¢

oul in the state of Florida)
9. Name 11‘;(!) street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceplable

Name: L.O\fe lie UP‘fDIO

Office Address: §qq Eﬁb‘ O - Ll nK
.DE S'f'lﬂ) ,Florida, _3

(Zip Code)
10. Reglstered agent's acceptance:

Having been named as registered ::fent and to accept se

rvice of process for the above stated
corporation at the place designate.

in this application, 1 hereby accept the appointment as

rifmered agent and agree (o act in this capacity. . ’;ﬁm}ter agree to comply with the provisions of -~
a 0

statutes relative to the proper and complete performance of my duties, and I am Jamiliar wit
and accept the obligations of my position as registered agent,

1. Attached is a certificate of existence dul authenticated, not more than 90 days prior to
delivery of this application to the D+nartment 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, O, Bbx
NOT acceptable) .

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

Chairman:
Address:

Vice Chairman;
Address:

Director:

Address: /
/
Director: /

Address: /
/

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

President: al, LQ velles, l AO‘}'DID

Address: HLQLB 8“{ E.ﬂét.
- s 3433
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SHOIIYENJ 20D 40 HOISIALD
Hgl.l.lVlS 20 A8VEIN035
‘ aantd

Vice President:
Address: o Vg._,am DRie.

Colling. MS 34T
Secretary:

Address; 8Y Eanst
Collins s 39435

Treasurer: __{4/. Lovelle m

Address: 9 5&5 -
Collins, 7125 _394AP

NOTE: If necessary, you may attach an addendum to the application listing additional’
officers and/or directo '

u W, Lovelle. Upton  Presidedt

(Typed or printed nante and capacity of person signing application)
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STATE OF MISSISSIPPT

SECRETARY OF STATE'S OFFICE
ERICCLARK
SECRETARY OF STATE
JACKSON, MISSISSIPPI

sg KOSUNO
138337

3
%!

CERTIFICATE OF EXISTENCE/AUTHORITY

50

135
30

I, ERIC CLARK , Secretary of SLute of the State of Mississippico
and as such, the legal custodian of the

corporate records,
required by the laws of Misslssippi, to be filed in my office,
do hereby certify:

(3 mrﬁ@

That on December 30,198

8 the state of Misesissippi issued a
Charter/Certificate of

Authority to:
AUTC VEND INC.

That the state of incorporation is MISSISSIPPI.

That the period of duration is Perpetual.

That according to the records of this office,
Dissolution or a Certificate of Withd

That accordin

Articles of
rawal have not been filed.

g to the records of this office, a current Annual
REPORT HAS BEEN DELIVERED TO THE SECRETARY OF STATE'S OFFICE.
I further certify that all fees,

this state, as reflected in the
State, have been

has authorit

taxes and penalties owed to
records of the Secretary of
paid and that the corporat

ion is in existence or
7 to transact business in Mississippi.

Given under my hand
and seal of office
October 30,1996

ERIC CLARK
Secretary of State

S08-1 1/4/95




