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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA
BUSINESS IN FLORIDA <

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOS?
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. 74u7© pation i por2ts ¢ ﬂ Lonatipeoct, Tu ..
{(Name of corporation; must inclnde the wordFINCORPORATED”, “«COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

. elawAie s Applied Oma_

(State or country undeyhe law of which it is incorporated) — 1 {FEI number, if applicable)

. Sldjon s Porpetual

(Date of incorporation) - T (Durition: Yedr corp. will cease to existor “perpetual”}

6. I U.Oo‘ﬁ Ouclibicemnon _
(Date first mansacted business in Florida ) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

DS, 6. let’ STreeT; doth, Floot.

Ford LaudlerdAle., Fl 32201

- {Current mailifig address)

(Purpose(s) of corporation authorized irhome state or country to be carried oui'th state of Florida)

8. /imf Lﬁah@;ﬂ A-a.'/u't/_i kfon et @wﬁh@m‘ﬁ@;maﬂ{r tpe laws % Fhvich

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name; C T Corporation Systern

Office Address: 1200 South Pine Island Road ]

"

Plantation , Florida, 33324

- "~ (ZipTode)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I 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 velative to the proper and complete performance of my duties, and I am Sfamiliar with and accept

the obligations of nty position as vegistered agent.
C,T Jorpo ation & 5 VICKY GOLDSTEIN
{ [ A, SPECIALESSISTANT SECRET™

§ ; »
Megmtered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY -P.0O. Box NOT acceptabie)
FLOLS -9/2/99 €T Syszem Online
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A. DIRECTORS (Street address only - P.0O. Box NOT acceptable) '%ﬁ;‘fﬂ
o, e

Chairman: . . . _ _ _ ] % e AN
Address: , - _ ) —— __ i ‘6:"- Ve :

— _ - - ".%, —
Vice Chairmarn: S _ ] : ] N gl
Address: I

Director: U (0 I’JML HQIDDW«Q/

Address: _[ [T =. é ﬁé'iu-' STT:Q—EIT

TLaucﬁercm/-e f"ﬁ- ‘3%%0{ |
Director: =S ONAANL 1D @ *":e (fandi) )

Address: O S €. (-Q% Sfﬁe.el - -
i'ccf"ia_uo/eram,/& ,r’p f%%o?

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: ()Zéh@/( O[ §FJ‘L ffl ,C}L)K.!

address: 11O <& CO“H*- STreet QOJ—L _F’/odfz

mﬂ*aaaa/erafm = 365’)!

Vice President: SZ)M IQ—WU\ /‘h_) P ’_F—e (re2 n d o

Address: IO Sgg LO\'FL STH" u?‘f" QML\ )"Lb&b?

_t2Z _LcrmonDrfa [z, i ‘5880/ '
Secretary: jé?),d-%/{?/\) ?_],-—- r/a'nc/(\

Addross: (/O S €. (oﬂ:' ST Ves sl o Qoi/\ f—*&@@m
a2 ia a&&:@w,ﬁe =2 3?:.54” |

Treasuter: M A el %ﬂh = _

address: L0 S £ Ceﬁi 37@,@7— QnJ—A f““/\o&o
T e Zﬁuaféﬁdﬂé&. ; ﬂ 3390/

NOTE: If necessary, you may attach an a%ﬂ plication listing addltmnal officers and/or directors.

(Signature of Chairman, Vice Qha an, pr any officer Tisted in number 12 of the apphcatmn)

14 SNOWAEN A g% e r//CE/IC‘/c) Vo Vesicleat C-Q Sogredy iy

(Typed or printed name and capacity of person signing apphcatmn)
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State of Delaware
Office of the Secretary of State 2

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF = 2
-
DELAWARE, DO HEREBY CERTIFY "AUTONATION IMPORTS OF LONGWOOD, %_\‘ =N
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN -;’-EOOD’ s-rzmnn_té AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS -THE RECORDS OF THIS oﬁ*fcﬁh SHOW, AS OF THE
TWENTY-FIRST DAY OF AUGUST, A.D. 2000. -

AND I- DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. -

Edward J. Freel, Secretary of State

3268572 8300 _ AUTHENTICATION: 0629458

001421531 . . DATE: 08-21-00



