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¢ TRANSMITTAL LETTER

To: Registration Section
Division of Corporations -

SUBJECT: C O‘ﬂl\{\ T\e\(\lﬁ 9\1\ @5 \J\*EVC)\(“\ Q\!\\E H CC@S%ﬁﬂSiE

(Name of corporation - must include suffix) - :[-_Y\ c
!

Dear Sir or Madsm:

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 conceming this matter to the following: #7117 !:Egﬁ?ﬁ!:%?—l:gj%ﬁgﬁg - -

; ﬁ‘\(‘\d\“ﬁ,\:\) INY C,\\‘(Y\ka‘ | RRMRRIE.TE RRRRRTRL TS

- (Name of Person) !
DBCaSoN, C{Qﬁ%demwﬁ\\m%‘?\ ¢ T werda
251 B Staky, 84 4324

(Address)

Wivlewr Soenss EL%&QC);% -

(City/State/Zip)
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ko -
-
Should you need to call someone concerning this matter, please call: g g%
. 1|8 —
IndCen Chmelde, 40D L 3D TRV = =
(Name of Person) (Area Code & Daytime Telephone Number) = ?g‘%@ —
o 27 T
STREET ADDEESS: MAILING ADDRESS: ”’
Registration Section Registration Section
Division of Corporations Diviston of Corporations
409 E. Gaines St. P.0. Box 6327 MdH
Tallahassee, FL. 32399 Taliahassee, FL, 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee $78.75 Filing Fee &  [J $78.75 FilingFee & (3 $87.50 Filing Fge,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



*

" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO MSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE F OLLOWING IS § UBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. ConYinentel Audametive, Accessoses , Tac.

{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in fanguage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not s contained in the name at present.)

Getale WA

3.
(State or country underﬁ;]g_?: law of which it s incorporated)

~ (FEI number, ii applicable)
. S~/ s fevooius |
(Date of incorporation) .. (Duration: Year corp. will cease to exist or “perpetual”)
6. U 50 '
(Date first transacted budiness in Florida, If corporation‘hias not transacted business in Flori

da, insert "upon qualiﬁ:cation.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. a B%ﬂ/ E; S_\“Q Q. @O’ A/]?DL}
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YN SoingS XL 3D
. (Principal office address) 3 =

35 7, Slaks bd £iaY

(Plupose(

SQ\‘% o5t @A.\xT\:h @W@ﬁ%é

f carporation authorized in home state or country to be carried out in state of Florida)

9. Name and street add ress of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Namem%\% eca\oZon
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Office Address: _ 5>/ (2, %7/(1)_2317 o L OS2z
’ 4 , : ™ oo
: e ey : - = - ' o=m
11\)'\\(\,3(@)\(“ OAssS - .Floﬁda\mg 2 &ZE°
N o "7 (Zip code) s B
bty 33
10. Registered agent’s ncceptance: o :U“%m
Having been named as registered ag

ent and to accept service of process for the above siated corporation at the plate designated
in this application, I herehy accept the

appointment as registered agent and agree to act in this capacity. I further pgree to
comply with the provisions of all statutes relative to the

proper complete performance of my duties, and I am familiar with
and accept the obligations of Ww as registered gpeny, _ :
c@ / - / .. ) . |

“rUTy (Regi?%eygem’s sigrature)

11. Attached is a certificat> 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 jurisdictionjunder the law
of which it is incorporated. '
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. 1" Names and business: addresses of officers and/or directors:

'A. DIRECTORS

* Chairman; ﬂ \(\%Q/\@v ‘SQ\ C@\O@n

rawes 251 2 Stake, K HAH

lN\\ndr@c Spa \(\@S FL 30 )0O%

Vice Chairman: ﬂ) 74—

Address:

H
Director: N/ jﬂ(
Fi

Address:

-

Address:

B. OFFICERS

President: ﬁ‘ﬂ@\%\@\ ‘S@LC,C)\@&)\,\ R

Address: ’%%7 Ex’ SH‘Q\JV*Q @2@4 LZBLJ

W Ty SEXINSS [TC SO0

Vice President: Hn C?QQ/\ O ﬁ@\(? ﬁb% e

raes: _5) Py Stade, Qo 434

iter  Sovives ;VLEQ /R

Secretary: ﬂ \ %)\@ ; S@\C ﬁ\Dfﬁ') N\

Address: ’%‘%Ef 51 S‘l‘@j%@) Rd L)%H

WTrike C S0 \V\Q\S Y 3BRVOF

Treasurer: ﬁ Q\@\J \L‘T@\ QG\O%@M

Address: 3, L %@’GL %Q’ L]BH g _

\Y\ QN ‘5@0 \(\C%\S \?L 30K
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NOTE: Ifn may a addend the applzcatlon hstlng additional officers and/or directors.
C\r\ G YN Gy ;
(Signatupé of SHaifman, Vl. gr any officer listed in number 12 of the application)

- (Typed or printed name and capacity of pefson signing application)



{SEE(:TTEtilrEI ()f SStEltEE DOCKET NUMBER : K92880755

. ., CONTROL NUMBER : K412103
Corporations Division DATE INC/AUTH/PILED: 05/10/1994
31 5 West Tower JURISDICTION : GEQORGIA
. N PRINT DATE : 10/15/1999
#2 Martin Luther King, Jr. Dr. FORM NUMBER . 211

Atlanta, Georgia 30334-1530

JACOBSON, MCCLEAN, CHMELIR & FERWERDA
ATTN: ANDREW J. CHMELIR

351 EAST STATE RD 434 STE A

WINTER SPRINGS, FIL 32708

CERTIFICATE OF EXISTENCE

I, Cathy Cox,- the Secretary of State of the State of Georgia, do
hereby certify under the.seal of my office that
CONTINENTAL AUTOMOTIVE ACCESSORIES, INC.
<~ A DOMESTIC PROFIT CORPORATION

wag formed ih thé_ju}isdigigﬁiiétaﬁéd;ébpvé;dr;j authorized to

a8
transact business in_Georgia on the above ddte. - Said entity is in
compliance " wifh the applicable filing and_ ‘annual registration

provisions of [Title 14 of .the Official Code of .Georgia Annotated
and has not. filed articles ..o0f olution, ‘tertificate of
cancellation” or ahy other similar nt with the_ office of the
Secretary of.State, -~ Rt - = IS

%
£

A

This certificate relates orly to the legal existé of the above-
named entity as of the-date issued. t does_rot d&ertify whether

or -not a mnotice Of .intent .to dissolve, an JApplication for

withdrawal, a statemént .pf commahﬁeméﬁt;pi,windiggﬁup or any other

similar document has been filed of¥ is'pénding wifli the Secretary

of State. o = —= - B

i

[
T

This certificate is issued pursuant,_ to Titfla 14 of the Official
Code of Georgia Annctated and ‘is prima-Ficie evidence that said
entity is in existence or~ is authorized to transact business in
this state. e : -

Secretary of State .

Cathy Cox ; =
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