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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 6, 2007

WILLIE CASTILLO
3610 E. HILLSBOROUGH AVE
TAMPA, FL 33610

SUBJECT: AUTOMANIA OF TAMPA, INC.
Ref. Number: W07000054782

We have received your document for AUTOMANIA OF TAMPA, INC. and your
check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date

listed in the Florida Articles of Incorporation, if any.
We recieved your document on November 5, 2007.,

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) 245-6020. ;ﬂ o
T

Tammi Cline
Regulatory Specialist Il / Letter Number: 007A00064600--4

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

TO: Registration Section

Division of Corporations
AU’!’K).‘?\CBH(:(\ Z}C _(EVMOA ! ]:JT\CL .

SUBJECT: |
{Name of Resulting Florida Profit C:{ljoratlon)

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.

607.1115, F.S.
Please return all correspondence concerning this matter to

U idle C/A‘.:h LLD

(Contact Person)

AU’*TI’NC\M\I(‘\ 0() [QW\(DP(

(Firm/Company)

2010 & #/l\slomm@h Ao
(Address) : J
[ A\ = 5561 O
\ ] (City, State and Zip Code)
For further information concerning this matter, please call
“Thbewid Ohaman_ w127 :ﬂg 4o o
{Area Code and Daytime Telephone Number)

(Name of Contact Person)

Ay

-

[[J$122.50 Filing Feé\s‘

Enclosed is a check for the following amount
ﬁﬁ 13.75 Filing Fees
Certified Copy, and =z st

[(]%105.00 Filing Fees  [_]$113.75 Filing Fees
and Certificate of and Certified Copy
Status Certificate of Statusm;—4
. o o
=
STREET ADDRESS: MAILING ADDRESS: .‘”‘c:a
Zen
Registration Section Registration Section _;-5’ =
Division of Corporations gr";f
P. G. Box 6327

Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

Tallahassee, FI. 32314
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Certificate of Conversion
For

“QOther Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a2 Florida Profit Corporation in

1

accordance with s. 607.1115, Florida Statutes.
1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate

- - e 12
Autrmania of Tawep L0 L0
(Enter Name of Other Busin&ss Entity) _

2. The “Other Business Entity” is a [ L J‘CC I ! l«s\o;'./ l‘l‘éf (,%7\/\42‘04‘\ A

(Enter entity type. Example: limited liability company, limited part\‘l%rship, sole
proprietorship, general partnership, common law or business trust, etc.)
first organized, formed or incorporated under the laws of m iC‘Jd
(Enter state, or if a non-U.S, entity, the name of the country)
B 15 2007

(Enter date “Other Business Entity” was first organized, formed or incorporated)

of Conversion is:

on
3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the

laws of which it is now organized, formed or incorporated:
[

-}

4. The name of the Florida Profit Corporation as set forth in the attached Articles of

Incorporation:
3 ' nY; z
Audomania wf Tamph , TAC. - Ez s
(Enter Name of Fldrida Proﬁt{torporation) _ g:;{a’ =
9% o~
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5. If not effective on the date of filing, enter the effective date: UZ / 03’/ HO0 ‘7

(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed

/ é/ dayofj(%wﬁv/r/ 26 0F

d ar
(Must be sig’ned by a Chairman, Vice Chairman, Director, Officer, or, if Directors or

therein.)

Signed this

Sig
Officers have not been selected, an Incorporator.)

Printed Name: /E ?r/’{f’ (LA%‘('[ '\f} Title: GPMA/H (‘(?4(“\"

$35.00

Certificate of Conversion:
Fees for Florida Articles of Incorporation:  $70.00
$8.75 (Optional)

$8.75 (Optional)

Fees:

Certified Copy:
Certificate of Status:

Page 2 of 2
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:
Audomania 0‘{ ’Eim(ssf\ Tnc

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:
y A

5@ O 5 /’l‘ll od’LO‘UCj
fa,m:ﬁf = 23610

ARTICLE IIT PURPOSE
The purpose for which the corporation is orgamzed is:
Aﬂ% oncl & (\ @wivu b()éu’lﬁ&

ARTICLE IV SHARES
. (O0

The number of shares of stock is

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
UR - Newsen OA%LLHO
td 3L MaReH ot Blud

Feodent — (iidle Caskd (o
sbowuah Hero
(and 0 L, EC-
2l

’3@[ 0 &£.Hiuil
(\’Sﬁ , FC 3300
-3 S
zZE o= .
ARTICLEV] _ REGISTERED AGENT o 2 Tl
The name and Florida street address (P.O. Box NOT acceptable) of the registered : qger;gl 57 ™ ;-‘::
nilie C;\'ﬂ(%'h LD ,53'53 T M
l [
7/\ Ao 55 =
Smw
BDtO N

2610 € thllsber
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ARTICLEVII  INCORPORATOR

The name and address of the Incorporator is:
Wilie Coghllo Zeio E. L[L{sbaea-uﬁh Aoe

A B36(O
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tered agent to accept service of process for the above stated corporuiion at the place
am familiar with and accept the appointment as registered agent and agree to act in this

e,

Having been
designated in this certificate,

Sig atu’;clRe)gistered Agent - . Dale
1% /
07
Signature/Incorporator " Diite
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