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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section _ o
Division of Corporations ' '
l ’—‘ - ’—-' -
SUBJECT: D *Pﬂ\v\\'( > \ SEVARE —\rf“i :
(Name of corporation *mbist include suffix)

. Dear Sir or Madam:
\.

~ 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 foreign corporation to

transact business in Florida.
i i ing: Qoo 29SS0 ——
| Please return all comrespondence conceming this matter to the following: "y, 15;-:%?___ A 1%"?8 1&3
B Anny (o wew weeRk (0. 00 weenT0.00
(Name of Person) Q o, 124
) _ b Anay'S {Dw'nm. X IY\L R
‘ ' (Fﬁrm/Corripany) ' o ’
\ooT \_QA-\m Jiew) briot,
(Address)
M'\Dr\.k_ Be vedy CL 32114
(Clty/StaielZm)

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

bﬁ«w\q LQA—»\.AL a( 9o¥y 2681- Bo2o

(Name &f Person) & (Area Code & Daytime Telephone Number) -
COURIER ADDRESS: MAILING ADDRESS:
o B -
Qualification/Tax Lien Section Qualification/Tax Lien Section = ci,,‘;g
. Division of Corporations Division of Corporations =3 = s
409 E. Gaines St. P.0. Box 6327 =
Tallzhassee, FL 32399 Tallahassee, FL 32314 - S o=
’ ¥ 10 ©<m
R %GD
E Sq
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 16, 1997

DANNY GAYNE

DANNY’S TOWING, INC.
1007 PALMVIEW DRIVE
DAYTONA BEACH, FL 32119

SUBJECT: DANNY’S TOWING, INC.
Ref. Number: W97000021265

We have received your document for DANNY'S TOWING, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the follow1ng correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt 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., Incorperated, Inc.,
Company, and CO. T

Please RETURBN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

A brief description of the entity’s nature of business must be included in the
document.

A certificate of existence, dated no more than 90 days pricr 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
translation of the certificate 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 questlons concernmg the fllmg of your document please call
(850) 487-6958. - , BN , o

Lee Rivers



Document Examiner - Letter Number: 597A00045843

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State

November 20, 1997

DANNY GAYNE

DANNY’S TOWING, INC.
1007 PALMVIEW DRIVE
DAYTONA BEACH, FL 32119

SUBJECT: DANNY’'S TOWING, INC.
Ref. Number: W97000021265

We have received your document for DANNY'S TOWING, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The ceriificate you submitted is the correct type, but it is over 90 days old. We
could accept it if we could file the application today, but we cannot use it later
and we cannot file your application now because you failed to make two
corrections requested in our previous letter, a copy of which is attached. Please
describe the corporation’s nature of business in the space provided on line 8 of
your application, and use the attached “"resoiution" form to adopt a different name
for use in Florida. You may wish to call the number below to check the availability
of any name you wish to use. - -

Please return the corrected application and completed resolution, along with a
newer cerlificate of existence from Delaware.

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
Document Examiner Letter Number: 697A00055673

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



CERTIFICATE OF STOCKHOLDERS'
CONSENT

We, the undersigned, stockholders of the Corporation, at a

meeting

held pursuant to notice at the office of the Corpdraﬁbn,
on  QOctober 4

the following

resclution adopted at a meeting of the Board of Directors of
the
Corporation, held on Novermber 22 , 1997

In order to be accepted as a Foreign Corporatin able
to conduct business in the State of Florda do
hereby adopt the dba name of

Danny’s Towing & Automotive Service,
Inc. '

consent in writing that the amendment to the By-laws as stated
in the
Directors' resolution, be adopted.

Names No. of Shares

Danny P. Gayne 1500

, 1998 ,at 1p.m., to take action upon _

2iHd 0213086

6¢



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.
1

-D*Prnrw‘s 'Tomim\. Inr_v. i

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

2. b&\.*&-w&.(@ 3. Qﬁ)\itd PM"
(State or country under the law of which it is incorporated) {FEI number, if applicable)
. €-1-97 s Papete o
(Date of incorporation) (Duration: Year corp. will cease o exist or “perpetual™)
6. ¥-1-471 )
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 0T Palmuiens  Detve.
bm’rem-._ Ve tein ; 1. 3214
2 (Current mailing address)
8.

TYowtns, and aviongive serlicesy’

(Purpose(s) of corporation authorized in hm\ne state or country to be camried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: § 'P-y\r\x{ Lﬂ;&x{ n€_.

Office Address: ,\\mj p&‘mvfcw Oride

b A-t\o*‘rhv\:._ "ISJLC’-LL,

Sihld
HER

Hol
£

,Florida, 219
(Zip code)

{

iy

EX

10. Registered agent’s acceptance:

40
iy
a

Having been named as registered agent and
in this application, I hereby accept the appg

JH0
\l\?’lS

o 34
A\

SH

PS relative to the proper ang

2o accept service of process for the above stated corporation at the place designated
intment as registered agent and agree to act in this capacity. I further agree to

I1. Atached is 2 certificate of existence duly authenticated. 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 corpoiate records in the jurisdiction under the law
of which it is incorporated.



2. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
i DIRECTORS (Street address only - P.O. Box NOT acceptable)

‘hairman:

«dress: . I

jce Chairman: e i —

Jirector:

Yirector: |

vddress:

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

‘resident; b ey LQ A N E
! .
\ddress: Yoo \OA—\MU o) b-(‘

%%&Sm {S{tgl.'/\‘ CL, ’).7'2-1\(\

fice President:

wdress:

\ddress:

uddress;

IQOTE: If nece ~you may/attach an a : _ ication Iisti iti ficers and/for directors.

.

(Signatim haitma ik arofficer listed in number 12 of the apphmuon)
1. bﬁhnu L’\Aruvxe . p(\ﬂbt 'Em"’"
! {Typed or pﬁ}lled name 3nd capacity of person signing application)



State of Delaware

Office of the Secretary of State oy ,

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY EDANNY‘S TOWING INC." IS DULY

mugﬁ&.

INCORPORATED UNDER THE LEWS OF THE STIATE OF DE&WARE AND IS IN
GOOD STANDING AND HAS AI.EGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW AS OF THE SECOND DAY OF _OC‘.TOBER
A.D. 1928,
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P by

Edward J. Freel, Secietary of State

2785625 8300 AUTHENTICATION: 540,445
DATE:
981377134

10-02-98
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