99000001502

To: Qualification/Tax Lien Section
Division of Corporations -

SUBJECT: TO’H\l Re PALr, T rc. _

(Name of corporation - must mclude 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, _

Please return all correspondence concerning this matter to the following: -

Mark Vallestton

{Name of Person)
lotal Repai Twe _

(Firm/Company) o

Po. Boy 7146é - 73

(Address) WC{C‘/(OO 73 o

N. Charleston, SC 299 1S - T
(City/State/Zip) o
?Dﬂﬂ@r_“?‘i}?—‘:}; ==
Should you need to call someone concerning this matter, please call: “Eﬁgs?g?:; d 123, Eﬁ:»%g:??ﬁ" '

Mere Vallofhe o (s ) T74-6174

L(Nz;mf: of Person) (Area Code & Daytime Telephone Number) 7 )
‘ \/_/L & / 22 -
I"rj w0
STREET ADDRESS: MAILING ADDRESS: - D = B
ZT o Ee=
T 2o 0 TH
- e ity
Qualification/Tax Lien Section Qualification/Tax Lien Section S, m P
Division of Corporations Division of Corporations ~ —_ =17 __ 1
409 E. Gaines St. P.O. Box 6327 T4t = —
Tallahassee, FL 32399 . Tallzhassee, FL 32314 o e

Enclosed is a check for the following amount:

O $70.00 Filing Fee WS.’IS Filing Fee& O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cettified Copy



=
2]

FLORIDA DEPARTMENT OF STATE =
Katherine Harris
Secretary of State

March 12, 1999

MARK VALLOTTON

TOTAL REPAIR, INC.

PO BOX 71466

N. CHARLESTON, SC 29415

SUBJECT: TOTAL REPAIR, INC.
Ref. Number: W99000006033

We have received your document for TOTAL REPAIR, INC. and y
totaling $78.75. However, the enclosed document has not been filed’a
returned for the following correction(s):

r check(s)
nd is being

. Please in_sert the
of existence has not

The entity’s period of duration must be listed on the applicati
word "perpetual”, if a specific date of dissolution or ter
been specified.

Please return your document, along with a copy of i#is letter, within 60-days or
your filing will be considered abandoned. :
If you have any questions concerning the fili

| of your document, please call
(850) 487-6958.

Lee Rivers

Document Specialist 9/

(‘(60

Letter Number: 699A00011915

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




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 TRANSACTBUSWESS IN THE HE STA TE OF FLORIDA.

L /o‘ﬁq/ /ermr— Lae | e e = L

H N

words or abbreviations of like import in language ag will clearly mdwate thatitisa corporatmn mstead ofa
natural person or partnership if not so contained in the name at present.)

o Sevth Careling . 5®-235%738
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 1 }-25-97 5. : ”Pe.r-mo"\loﬁl
(Date of incorporation) {Duration; Year corp. will céase 10 exist or “perpetual™)

6. 3= 2-99

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607. 1502 and 817.155, F.8.)

7. Total Ralﬁmr’. Tac - — -
Po. Rox 71444 N-cherleston, I 27415

[$m]
(4]
Current mailing address Ho=
( ent mailing ) g = % -1
. — RN
8. Mparive Re PA 11~ R Rt %
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) f s= o
en W o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accept%_%@ o

W
bz

Name: /O JPIRAS ~

Office Address: . J/76 5 ST Joun’s BLolfl RD. Se7H ] L S

SwTEZ : =
- JuckServitle , Florida, $8A ¥ =
{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 appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my datzes, and I am familiar with
and accept the obligations of my position as registered agent,

{Registered agent’s signature)

M

11. Attached is a 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 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. Box NOT aceceptable)

A, DIR!ECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: [em Ma .-r’"-.S /\
Address: (68  Rovwd Trbk Lane 29445

Creese Creek SC -
Vice Chairman: Murt Y allotton

Address: 25 3% Lé/\)f}Jf‘ﬂ‘NC’//( 00//‘ - B
Chuvlestorny S 29414 -
Director: QONN} e wﬁir'f“et\) _
Address: é 117 Df‘ﬁ-v—,—ﬁf\} <. i a2
7 —
Revevel | SC 29470
Director: - _
Doy
ey
Address: i‘:c:; =
SN
Tee B e
B. OFFICERS (Street address only - P.O. Box NOT acceptable) - ogT N
SE o F M
President: [om  /MArs A VRN o |
Address: [ O QO UM& Tf‘ﬂé /f> L‘H'NC:‘ _ %ﬁ =

Ll

Croose Creek , SC 29445

Vice President: Ropuie. WOprrer)

Address E(17 Drayfow St =
Ravewel SC 27470 -

Secretary:/TE»Ph:SU""ef- o Mmarr ValloHol

Address: : 2538 LO!‘{_?/éi*ﬁNc/( Ay —

Cherleston SE 2945

NOTE: Ifnecessagy, you may attach/m add r%ﬂie application listing additional officers and/or directors.
13. (Y Ll

r 4 Y=o

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

14, Nark %q / / o7 1ol —

(Typed or printed name and capacity of person signing application)




o2
&
""\‘-pt
!

Office of Secretary of State Jim Miles=

Ceriificate of Existence

l, Jim Miles, Secretary of State of South Carolina Hereby certify that:

TOTAL REPAIR, INC.,
a corporation duly organized under the laws of the State of South Cardlina on
November 25th, 1997, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof. -

T L L S ST

ANNINTANTAN

Given under my Hand and the Great Seal of
the State of South Carolina this 2nd day of
March, 1999.

A

I

AT AT ATATATA)

'/qﬂd

Jim Miles, Secretary of State

RUAAAT DA

2V

AAVRVAVATAT AU AT A VAT ATATAT AV AVS VAT AV AV AT VAT KA A AT KA AT A AT A AT ATATAT AT

Note: This certificate does not contain any representation cencaming feas or taxes owed by tha Carporatior 1o the South Garclina Tax Camrnission or whsthar the Corpara-
finn Bac filart tha anneal sormart ettty Frm Tow Moo amde e 18 5 S e o x x a a = R i




