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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of Jorming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorpararion.

ARTICLEY NAME
The name of the corporation shall be:

Castle Automotive, Inc.

. ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing sddress of this corporation shall be:

620-B Mt, Vernon
Oldsmar, Florida 34677

ARTICLENI SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

150

1,000

ARTICLETIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Tim Castle
620-B Mt. Vernon

Oldsmar, Florida 34677




ARTICLEY INCORPORATOR(S)
See instructions far officern/directors
The name(s) and street address(es) of the incorporator(s) to these Anticles of Incorporation is(are):

Tim Castle
620-B Mt., Vernon

Cldsmar, Florida 34677

The undersigned incorporator(s) has(hzve) executed these Articles of Incorporation this

131 dayof _July , 1995

&"/le e é?(&jﬁ*t;
Signature

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
UFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

Castle putomotive, Inc.

2. The name and address of the registered agent and office is:
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Qldsmar, Florida 34677
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Having been named as registered agent and (o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered

l‘_j'

I,(,ﬂ;u /r

W*

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent.

(SIGNATURE)

July 13, 1995
(DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL. 32314
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FLORIDA Dl‘.‘.l’Alﬁ.’l‘MEN'l‘ CSTATIES
Sundra 3. Mortham
goeerutary of Stato

July 25, 1897

CASTLE AUTOMOTIVE, ING.
111 PINE AVENUE

UNIT A
OLDSMAR, FL 34677

SUBJECT: CASTLE AUTOMOTIVE, INC.
Rof. Number: PO5000056072

Dobit Memo it 80267-C

This Is to inform you {hat check #1583 in ithe amount of $165.00 submitted with
tho annual report for CASTLE AUTOMOTIVE, INC. has baen raturned by your
bank bocause of NON-SUFFICIENT FUNDS.

Wa request you romit a cashier's chack or money order, referencing the above
named debit mamo number, in the amount of $180.00 made payablo to the
Department of State to cover the unpaid fees and sarvice charge.

Saction 607.1421 or 617.1421, Florida Statutas, requires at least 60 day notice of
our Intent to administratively dissolve or ravoke your corporation for fa fure to file
the annual report and pay the filing feo. Consider this your 60 day notice if the
payment is not received, your corporation will be administratively dissoived or
rovoked on or after September 25, 1997 and a reinstatement tee of an
additional $585 will be imposed to reactivate the corporation.

Please send the replacement check to my attention at the address listed below.

If you have any questions concerning the filing of your document, please call
(850) 487-6057.

Pat Bailey
Accountant | Letter Number: 697A00037738

Division of Corporations - P.0. BOX 6327 _Tallahassee, Florida 32314
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