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COVER LETTER

Department of State
New Filing Sec:tion
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: /_\-TO-Z Auto Repair INC

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are a1 original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 78.75 $87.50
Filing F'ce Filing Fee iling Fee iling Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Cemtificate of
Status

ADDITIONAL COPY REQUIRED

FrROMI: Allen Weaver

Name (Printed or typed)

2116 West Gadsden St
Add

ress

Pensacola Florida 32505

City, State & Zip

850-470-0793

Daytime Telephone number

-mail address: (toDeused for future annual report notification

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



RECEIVED

12 HAR -8 AMH: 09

FLORIDA DEPARTMENT OF STATE o5 {11 st a3
Division of Corporations

February 28, 2012

ALLEN WEAVER
2116 WEST GADSDEN ST
PENSACOLA, FL. 32505

SUBIECT: A-TO-Z ALITQ REPAIR INC.
Ref. Number: W12000011439

e

We have received your document for A-TO-Z AUTO REPAIR 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):

The name designated in your document is unavailable since it is the same as:, or
it is nof distinguishable from the name of an administratively dissofved/revoked
entity. Names of administratively dissolved/revoked entities are not available: for
one year from the date of administrative dissolution/revocation uniess the.
dissoivedirevoked ertity provides the Depariment of State with an affidevit o
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Pleasa return yaur document, along with a capy 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) 245-6052. .

Pamela Smith
Regulatory Specialist 1 Letter Number: 212A00008045

www.sunbiz.org
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A-To-Z Auto Repair
2116 West Gadsden St.
Pensacola Florida 32505
850-470-0793
Monday, March 05, 2012

Subject. Release of name,;

We of A-To-Z Auto Repair LLC have
no intention of reinstating the name.
Tharefore release the name for use

to another enity.
Al Ll daned

Allen Weaver
A-To-Z Auto Repair




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)
© o ARTICLE I N

The name of the crorporation sha[l be: A TO Z A u to ' a e pa I r ' I \l ( :
ARTICLE II PRINCIPAL OFFICE
ropdt ¥oree uliless Wiy, wiiineys, 77 Aifieem s
22116 West Qaggdgg St 2116 West gadsden St
E2 Pensacola Florida
22508 32505
ARTICLE III PURPOSE
The purpose for vvhich the corporation is organized is:

ngage in any purpose or purposes for which
individuals may lawfuly associate themselves

SHARES

The number of shares of stock ISTe n ( 1 0
ARTICLE ¥V

INITIAL OFFICERS AND/OR DIRECTORS
Name and Tide:Allen R. Weaver
Address:

2116 \Nest ﬁadsden St Address
Pensacola

Name and Title:President
Florida 32505

S e Gt S

Elorida 32505
Narne and 7itle; Name and Title:Vice President
Address: Address: 2116 West Gadsden St.
Pensacola Bensacola
= Florida 32505
Algrmne g TMc:Iammg L. Smith Name and TileSacretaty - = I
Address: 2116 west Gadsden St Address: 2116 West gadsdeng}: fiﬁfgl,
Pensacola Jgeqsacola = SR
Florida 32505 lorida ==t
ARTICLE VI___REGISTERED AGENT @ g
The name and Flowyida strect address (P.O. Box NOT acceptable) of the registered agent is ?’i i-;(‘:)ﬁ =
Name: 5 2
Address: 2116 west Gadsden St 37,
rida 3250 < 5
ARTICLE ViI INCORPORATOR
The name and adadress of the Incorporator is:
Name: Allen R Weaver.
Address:

Bensacols Flands s —

this certificate, I am fa

Having been nanted as reg:srcred agent lo accept service of process for the abave staied corporation ot the place desipnated in

with and accept the appointment as registered agent and agree (o act in this capacity
//(.)f(a/))"’/

chum:d Slgnalun./R(.gmucd Agent
A llew ﬁ

I submit this docrviment and q[ﬁm:
ducament tv the TH

2 2/-20i2
Date
ﬁm‘ the facts stated herein are true. I am aware that the false information submitted in a
reny oy St comsttinty w o' abgrer gitmy ay privvidad fie on s 807 55, FOA7

Prilen LW

quired Signature/Incorporator

eayer

012

ate



