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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2008

GLENN GILLESPIE
3009 FORESTGREEN DR N
LAKELAND, FL 33811

SUBJECT: ON-SITE WHEEL ALIGNMENT INC.
Ref. Number: W08000029514

We have received your document for ON-SITE WHEEL ALIGNMENT INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida law requires the street add‘ress of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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 concernmg the filing of your document, please call
(850) 245-6934.

Loria Poole
Regulatory Specialist I Letter Number: 308A00037113

ivicgion of Cormoratione - PO ROY B327 _Tallahaccen Flarida 39314




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sUBJECT: ON- STTE WHREEL ALTONMENT TWNC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q7000 Ms7s7s 0 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Gleaw Gilleg Pie

Name (Printed or typed)

2009 Eres-k&ieew Dr. N

Address

[oXeland . Fl. 353

7" "City, State & Zip

B3~ SBI-4797

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\




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: T e
A= R
ON-STTE WHEEL ALLGNMENT TNC. £ 7 -
::ﬂj‘ i gkl
ARTICLEII __PRINCIPAL OFFICE ook
The principal street address and mailing address, if different is: L‘”“’?
2,009 Vorest D N i =7

Lakelond, Pl 3381

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

+v provide wadindenonwte Servies
for +he HcKing industry.

ARTICLE IV SHARES
The number of shares of stock is:

1800 S\ares astvorized — owe dollar par Valve Common s+ocK

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific

ficloon fsecreley  Kek Erickeon 7
(’\empar;ls‘{—e;f;ai Or. N, foecrelen Vice. fresided /Treasofec

| Fl 3331 Sos5 OoKbnding B1vd.
Lotelond, Mulberry ; Fl 23300

15
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ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

%Lec?q“ t“es&y\ Of .
Lokelond, i gt

ARTICLE VlI INCORPORATOR
The name and address of the Incorporator is:

rk  EticKson
565— omf:vd 31vd.
Mulberry, Fl 33360
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certiﬂcate. I am fandliar with and accept the appointment as registered agent and agree to act in this capacity

S;g?’ll@glstered Agent ate
ﬂ = 2o Mo e/25/03

&B/gnature/ Incorporator Date




