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August 17, 2001

N

FLORIDA DEPARTMENT OF STATE
. Katherine Harris ' :
Secretary of State

KISELA, CHARLES
4270 CAMROSE LN
W. PALM BCH, FL 33409

SUBJECT: ATC INC. DBA/AUTO TRANSMISSION CENTF-fh CORP.
Ref. Number: W01000019138

We have received your document for ATC INC. DBA/AUTO TRANSMISSION
CENTER CORP. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please seleci a new name and make the corréction in all appropriate places. One
or more Mmajor words may be added to make the name distinguishable from the
one presently on ﬁk_a.

Adding "of Florida" or "Florida" to the end of a name is hot acceptable.

Corporations may file using only the c%rporate name. Please delete any
reference to the "doing business as name® in your document. If you wish io
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees io this office.

The document is illegible and not acceptable for imaging. We ask that you type
or carefuily print the information in the appropriate blocks.

Please return the original and one copy of 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) 245-6995.

Wanda Cunningham

Document Specialist ' N Letter Number: 401A00047237
New Filing Section

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

In compuancc with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be:
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ARTICLEII __PRINCIPAL OFFICE . s TSR
The principal place of business/mailing address is: TR =
%4365 OKeecHoBee m-VJ B8l06. 1 -2
WesT Yalm Beacl, FL, 33409
ARTICLE IIT PURPOSE : o
The purpose for which the corporation is organized is:
“To PARTICALATe v i/ Lebal Buswess Hetivilies v
THestnte of FloeiDa ann Jpcch-‘f:al/; 7o Se// ﬁun«gﬁc ‘hv issse
ARTICLE IV SHARES
The number of shares of stock is:
Jood S’#ﬂm oF (Bamov 5'754(
ARTICLE V INITIAL OFFICERS/DIRECTORS (ontlonal)
The name(s) and address{es):

i‘ﬂsda
Ny &c kews P/tc
Wes? Failn

REGISTERED AGENT

4‘/ /L. 3340
The name and Florida street address of the registered agent is:

Jame AS ﬂBGVe
ARTICLE VIT

INCORPORATOR
The name and address of the Incorporator is:

Same AS /45“/‘

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
Kick, _Flosewee Kisels __g/t[or
Signature/Registered Agent
M Flgs_ea_e fisels 1/ o
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