: TRANSMITTAL LETTER FILED
’ 98‘- JUL -7 M 910
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Department of State
Diviston of Cor 7poratlons
P.O.Box 6 3314 '
allahassee, FL 3 5@;}&324‘:;4-.;5@____?
147421 /98--01035--003
samnr, OO kionk 0, OO
et
SUBJECT: ___Mac auto Transport, Inc sl et 3

IProposed corporats Aame - thustinefuds suffix)

tnelosed I8 an otglnal and one {1) copy .b’f‘.g_ha artlleg of Incorporation and 8 check

for: - eme
X 470.00 [)erers | []412280 (443126

Fiting Fee Filing Fae Fitng Fas - Filng tee
" &Ce?z?ﬁcate & Certihind Copy t:&erélﬁedﬂc;:;rgv

Addidonal Copy Requirad

FROM: Timothy David. Mcanallen e s
Nam (printed of typad) -

9117 Hatian Way.. o ... qcbl(-P”’Lt
Address
Jacksonville, FL. 32221-5516_ .. ..
“City, Stata & 2lp
%q\wcftﬁ (?S“’
Daytime Teiephune Humbat

R
S S

_ P ,\'\d‘\
NOTE: Plaase provide the original and one copy of the articles.



Sandra B. Mortham

Secretary of State
April 22, 1998
TIMOTHY DAVID MCANALLEN
9117 HATIAN WAY
JACKSONVILLE, FL 32221-5516
Dyrec

SUBJECT: MAC-AUTO TRANSPORT, INC.
Ref. Number: W98000009044 o

T@,aspm,r/
We have received your document for MAC-AUTO TRANSPORT, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s);
The name of the entity must be identical throughout the document.
The document must have original signatures.
We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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 conceming the filing of your document, please call
(850) 487-6915.

Pamela Hall
Document Specialist Letter Number: 998A00021822

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



FILED

gp JL-T M SO
ARTICLES OF INCURPURATION k
. SECRETARY OF STATE
T’ALL‘AHASSEE, FLORIDA

7he undet signed incotproralor(s), for the purpose of forming & eotporation undep ihie Florida Bushiers

Cotporation Acl, hereby adopi(s) the following Atticles of Incorporation.

ARTICLEL  NAME
The hame of the cotporation shatl be:

MB-C - AITO TRANSPORT

ARTICLEL  PIUNCIPALOREICE
"he principal place of business and malting address of this totpotation shall be:

9117 HATEAN WY
Scson vitLs F 3

O el JAC

2.2 |

ARTICLENL  BHARES o :
‘Fhe number of shared of stock that this eotpotation i authoiized to Jitve oulstanding al any one time

"m0 HES

ARTICLELY  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and sddress of the initial repistered agent !

TIMOTHY DAVID MCANALLEN
9 dilirollion

/)7 N4 nan (OR/RY
:j'Ac,f(Sou:/wc;E‘/ 7L 2222 )



<
s

" ARTICLEV  INCURPORATOR(S)
. See instructions for officers/directors '
The mmet’u) and streel addiess(es) of the Incorporalot(s) to these Artleles of Incospotation fe(are):

quo’i—f\,{ D Mipoiwery

AT HATEAN WRY
SWOR SO VILLE . 3222

The undersigned incorporstor(s) has(have) executed thess Asticles of Incos poration this

_L?L_dayof lgfﬂfL- S A= 93

xf?/m%/ %@ZZA

Slgnalute

signature

Signature ™~

NOTEt Aflixing sn officer (itle After n signature of an lucorporaior does nol cnuslllule the

. designation of olficers,



CERTIFICATE OF DESIGNATION OF FILED
REGISTERED AGENT/REGISTERED OFFICE o 1y 7 i ¢ 10

. SECRETARY OF STATE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, ¥1LORIDA §T J,EL’L%SSEB!FLOR!D&
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS Of THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIONATING 'THE REGISFERED
OFFICEMEGISTERED AGENT, IN THE STATE Of FLORIDA.

1 'lhé nawe of the corporation ly; MAC -~ @Y'\S-\_O Tmc‘yi\_jég 0T DIRecT INCG

" 2. The name and address ol the tegistered agent and office ls;

TWASTINY DA WA CAA ALLENY

{NAME)

Qv HAT AW by

0 Biox or Matl Drop Box NOT AccrrTABLE)

,mc,\C-sof\)vzuf | = %’;::111-—5‘516

(Civ/STATe/dir) 7

Maving been named as registered agént and to accept service of process for the above stated

corporation al the place designated n this vertificate, I hereby acvepl the appolntment as registered
agen! and agree 10 act in this capacily. | further agree o comply with the provisions of all statuley
relating to the proper and complete performance af my duties, and I am famillar with and accepl the

" obligations of my position as registered agent.

%/%%/%%%, 210

{SIGNATURE) “_fﬁlf_jﬁ) |

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL. 31314



