City Auto Repair, Inc.
300 B. Sunshine Road
West Palm Beach, FI 33411
Department of State

Division of Corporations OQOOOD2SOSS IS ——ad
409 E. Gaines Street ~{3
Tallahassee, Fl 32399

3157990115501

el 2P S0 sk 7D, TS
Dear Sirs;

I enclose an original and one copy of the Articles of Incorporation for the above named corporation.
Enclosed is a check for $122.50 for filing fees.
Thank You.

Yours Truly,
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Mario Matos, President
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MARTO MATQS

CITY AUTO REPAIR SERVICE, INC
561-792-1658

561-792-1552

8:30 am - 5:30 pm




FLORIDA DEPARTMENT OF STATE
Katherine Harris™ ~
Secretary of State

March 22, 1999 .
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MARIO MATOS

CITY AUTO REPAIR
300 B SUNSHINE ROAD -
WEST PALM BEACH, FL 33411 ' '

SUBJECT: CITY AUTO REPAIR, INC.
Ref. Number: WSS000006757

We have received your document for CITY AUTO REPAIR, INC. and your
check(s) totaling $122.50. 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 not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and 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) 487-6925. -

Barbara Brock
Document Specialist Letter Number: 399A00013928

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



ARTICLES OF INCORPORATION
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ARTICLE ] o=
NAME 2B

The name of the corporation shall be:

CITY AUTO REPATR SERVICE, INC.

ARTICLE II
PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

300 B. Sunshine Road
West Palm Beach,

F1 33411

ARTICLE 111
CAPITAL STOCK

The number of shares of stock that this corporation is authorized toth
at any one time is:

ave outstanding
100 shares

Class: Common Par: $1.00
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ARTICLE IV )
INITIAL REGISTERED AGENT AND ADDRESS —

P

The name and address of the initial registered agent is:

i

Paul A. Baltrun,

725 N. Hwy. AlA,
Juputer, F1

CPA
Ste.

A-108
33477
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ARTICLE V
INCORPORATOR . —

The name and street address of the incorporator to these Articies of Incorporation

Marioc Matos =
4025 Collins Drive .
West Palm Beach, F1 33406

The undersigned has executed these Articles of Incorporation this 281—.}1 day

of January, 1999.




CERTIFICATE OF DESIGNATION

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 office/registered agent, in thc_itatc of Florida.

1.

The name of the corporation is:

.CITY AUTO REPAIR SERVICE, INC. —

The name and address of the registered agent and office st

Paul A. Baltrun, CPA
725 N. Hwy AlA, Ste. A-108 - =
Jupliter, F1 33477 :
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Date:

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT

SERVICEQF PROCESSFORTHE ABOVESTATED CORPORATIONATTHE
PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED 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 FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. _
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