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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

of
April 23, 1998 Secretary of State

BARNETT, BOLT, KIRKWOOD & LONG

r

SUBJECT: STAR AUTOMOTIVE GROUP, INC.
REF: W2B0000G2076

We received vour electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The date first transacted business in Florida within the meaning of =.
607.1501 or 608.501, F.8., must be set forth in section é of the '
application. If the corporation/limited liability company bhas not yet
transacted business in Florida within this meaning, please insert the
words "upon cqualification®™ in lieu of a date. {Note: Pursuant to s.
607.1502{4}, F.S8., this office collects a civil penalty of $1000 for each
vear other than the application filing year, that a foreign corporation or
limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

A brief desceription of the antity’s nature of business must be included in
the document. oo '

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 concerning the filing of your document, please
call (850) 487-6958.

Lee Rivers FAX Aud. #: HH800D007620
Document Specialist ; Letter Number: 4958300021948

Divizion of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COWLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO-
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. STAR AUTCMOTIVE GROUP, TNC. -

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or R
words or abbreviations of like impori in Janguage as will clearly indicate that it is 2 corporation instead of a
natural person or parmership if not so contained in the name at present.)

2. Delaware - 3. 2pplied For : i
(State or comniry under the law of which it is mcorpotaied) (FEI number, if apphcablc}
4, February 17, 1998 5. Perpetual i
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6, Upon Qualification

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) S

7. 100 West Kenmnedy Boulevard, Suite 740, Tempa, Florida 33602

= S
Er S
e =
(Current mailing address) = =0 “T1
g, Any lawful purpose ' rrrr—w'g = [T1
(Purpose(s) of corporation authorized in home state or ooumry w© be carried out in state of Florida} ;_“w_ 1‘;‘__ B
S -
9. Name and street address of Fiorida registered agent: (P.0. Box or Mail Drop Box NOT acoepmh@r% =

ey
Name: Steven A. Uliterwyk

Office Address: 100 West Kennedy Boulevard, Suite 740

Tampa , Florida, 33602 _

{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 appointinent as registered agent and agree to act in this capacity. I farther agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

STEVEN A. UITERWYK (Registered agent’s signature) ' T

11, Attached is  certificate of existence duly amthenticated, 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. .

leslie Waggr Hudock, Esg.

Barnett, 1t, Eirkwood & Long : -
601 Bayshore Blvd., Suite 700, , FL, 33606
813-253-2020; FLORTIDA BAR MNO. 650706

H98000007620 1
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

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

Chairman: EDWARD R, TEIRBCVITZ

Address: 1039 Cuisando de Awvila, Tampa, FL. 33613

Vice Chairman:

Address: )
Director: STEVEN A. UITERWYK o
Address: 100 West Kennedy Boulevard, Suite 740

Tampa, FL 33602 - - B -

oy @O
—m (o)
Director: ;g s ) .
= =g
Address: (.:/:’3-:;5 Y E_
e 2 b
, £ e ——— m
B. OFFICERS (Street address only - P.O. Box NOT acceptable} L ; = -
Oy e
President; STEVEN A. UITERWYK =P
s N ew
. =
Address: - 100 West Kennedy Boulevard, Suite 740

Tampa, FL 33602

Vice President:

Address:

Secretary: JASCON KUHN

Address: 100 VWest Kennedy Boulevard, Suite 740
Tampa, FL. 33602

Treasurer: STEVEN A. UITERWYK

Address: Same as Bbove

NOTE: If necessary, you may attach an addendnm to the application listing additicnal officers and/or directors.

13. — - - : ;
(Bignature of Chairman, Vice Chairman, or any officer listed tn member 12 of the application)

14, STEVFN A. UTTERWYK . Pregidemt ' S
{Typed or printed name and capacity of person signing application)
H98000007620 1 , : S S
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State of Delaware FAGE 4

Office of the Secretary of State

T, EDWARD 1. FREEL, SECRETARY OF STATE OF THE STATE OF
RELAMARE , DO HERERY CERTIFY ”STﬁR AUTOMOTIVE GROUWR, INC." I8 -

DULY INCORFORATED UNDER THE LaWs OF THE STATE OF DELAWARE AND I%
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