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DATE: DOCUMENTID DESCRIPTION FILING EXPED PENALTY CERT COPY
05/30/2003 200315000868 MERGER/DOMESTIC (MER) 300.00 .00 .00 .00 00

Receipt
This is not a bill. Please do not remit payment.

SUSAN E. S. ZURCHER
P.O. BOX 187
MONROE, IN 46772

STATE OF OHIO

Ohio Secretary of State, J. Kenneth Blackwell
487091

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
BEST ONE TIRE AND SERVICE OF MID AMERICA, INC.

and, that said business records show the filing and recording of:

Document(s) Document No(s):
MERGER/DOMESTIC 200315000868

k Witness my hand and the seal of
the Secretary of State at Columbus,
Qhio this 1st day of June, A.D.
2003.

l Sl
United States of America 1
State of Ohio Ohio Secretary of State
Office of the Secretary of State
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DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT
05/30/2003 200315000868 MERGED OUT OF EXISTENCE (MEX) .00 00 00 00

Receipt
This is not a bill. Please do not remit payment.

SUSAN E. S. ZURCHER
P.O. BOX 187
MONROE, IN 46772

COPY
.00

STATE OF OHIO

Ohio Secretary of State, J. Kenneth Blackwell

752518

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
AMSTIRE, INC.

and, that said business records show the filing and recording of:

Document(s) Document No(s):
MERGED OUT OF EXISTENCE 200315000868

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 1st day of June, A.D.

}/Wm

Ohio Secretary of State

United States of America
State of Ohio
Office of the Secretary of State
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[Expedite this Form: (sskct one)

Mall-Form to ana of the Following: |
Prescribed by J. Kenneth Blackwell & PO Box 1390
Ohio Secrerary of State = Columbus, OH 43216
Central Ohic: (614) 466-3910 *** Requires an additional fee of $100 ***
Toll Free: 1-877-SOS-FILE (1-877-767-3453) o PO Box 1329
o Columbus, OH 43216
www.state oh.us/sos
e-mail: busserv@sos.state.oh.us
=
CERTIFICATE OF MERGER w
(For Domestic or Foreign, Profit or Non-Profit) :_‘i
Filing Fee $125.00 _
(154-MER) ~
In accordance with the requirements of Ohio faw, the undersigned corporations, banks, savings banks, savings and loan,
limited liability companies, limited partnerships and/or partnerships with limited liability, desiring to effect a merger, Z’__,,—_
set forth the following facts:
I. SURVIVING ENTITY ="
A. The name of the entity surviving the merger is: ~
Midamerica Tire, Inc.

B. Name Change: As a result of this merger, the name of the surviving entity has been changed to the following:
Best One Tire and Service of Mid America, Inc.

(Complete only if name of surviving entity is changing through the merger)

C. The surviving entity is a:  (Please check the appropriate box and fill in the appropriate blanks}
fDomestic {Ohio} For-Profit Corporation, charter number 487091

] Domestic (Ohio) Non-Profit Corporation, charter number

O Foreign‘ (Non-Ohie} Corporation incorporated under the laws of the statefcountry of
and licensed to transact business in the State of Chio under license number

CIForeign (Non-Ohio) Corporation incorporated under the laws of the state/country of
and NOT licensed to transact business in the state of Chio,

[ Domestic (Ohio) Limited Liability Company, with registration number

[ Foreign {Non-Ohio) Limited Liability Company organized under the laws of the state/country of
and registered to do business in the State of Ohio under registration number

[ Foreign (Non-Ohio} Limited Liability Company organized under the laws of the state/country of
and NOT registered to do business in the State of Ohio.

[J Domestic (Ohio) Limited Partnership, with registration number

O Foreign (Non-Ohio) Limited Partnership organized under the laws of the state/country of
and registered to do business in the state of Ohio under registration number
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[ Foraign (Non-Chio) Limited Partnesship srganized under the laws of the slate/tountry of
arkd NOT registersd 1o do business in the stata of Chip.

[0 Domestic {Ohio) Parinership having imitsd Xability, with the registration numbar

[ Fereign (Non-Chio} Parinership having fimitad llabiity organized under the laws of the state/country of
and registered 1o do business in the stato of Ohia under registration number

[F Foraign (Non-Ohic) Partnerehip having kmitad limbility argenized under the taws of the stata/country of
and NOT regialacad to do businass in the atate of Ohio,

[[] Fomign (Non-Ohio) Non-Profit incamorabion undar the faws of the atste/country of
2nd licansed to transact business in the state of Ohio undér license number

[ Farign (Non-Ohio) Non-Profil incorporation undar the taws of the state/eountry of
and not licensed to lransect businass in the state of Chia.

[ General partnership not reglstarad with the state of Ohio

i, MERGING ENTITY
The name, charterflicense/ragistration number, typs of entity, state/country of ncorporation ¢r onganization,
respectively, of which is the entities merging out of existence are as follows: (If this is insufficlent space to refloct
all morging entlties, plaass attsch a separato shost listing the merging sntities)

Name / chartsr, licensa or registration number $State/Country of Organization Typa of éntily

_AMS Tire, Inc, #752518  _Ohio . - For-Profit Corporation
Mid America Tizre, Inc. #487091  Ohio For-Profit Corporation

lil. MERGER AGREEMENT ON FILE .
Tha nama and mailing address of the parson or anlty from whom/which efigible persons may obiain a copy of the
agreement of merger upon wrikien request:

_Susan E. S, Zurcher @ 101 N, Polk, Box 187 =

(naemo) (streat) NOTE: P.0. Box Addresses are NOT scceptabie.
Monroe IN 46772
{city, vitage of township} (atxta} (2p eada)

Iv. EFFECTIVE DATE-OF MERGER
Thismameristobe effective on: _June 1, 2003 (fadate is specified, the date must be a date on or
after the date of filing; the effective date of the merger cannot be earlier than the dato of fifing, f no date is
specified, the date of filing will ba the effective date of (he merger).

V. MERGER AUTHORIZED
The laws of the state or counlry undar which gach constituent entity exists, permits this merger.
This merger was adopiad, approved and authorized by each of tha constituent antities in compliance with the laws
of the state under which it is organized, and the persons signing this cerlificate on behalf of aach of tha constituent
antiting are culy sttherdsed 1o do 80,

551 Page20f 8 Lagt Revision: May 2002
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VI. STATUTORY AGENT
The name and address of the surviving entity’s statutory agent upon whom any process, notice or demand may be

served is:
Arthur Hein 5999 Meijer Drive
{name) {streat) NOTE: P.0, Box Addresses are NGT acceptable.
Milford ohi 45150
| 10

{city, village or township) (zip code)
(This item MUST be completed if the surviving entity is a foreign entity which is not licensed, registered or otherwise
authorized to conduct business in the state of Ohio}

Vil. ACCEPTANCE OF AGENT
The undersigned, named herein as the statutory agent for the above referenced
acknowledges and accepis the appointment of statutory agent for said enti

Signature of Agent

"Afthur Hein
(The acceptance of agent must be compieted by the surviving entities if through this merger the statutory agent has
changed, or the named agent differs in any way from the name currently on record with the Secretary of State.)

VIll. STATEMENT OF MERGER
Upen filing, or upon such later date as specified herein, the merging entity/entities listed herein shall merge into the

listed surviving entity

IX. AMENDMENTS
The articles of incorporation, articles of organization, certificate of fimited partnership or registration of partnership
having limited liability (circle appropriate term) of the surviving domestic entity have been amended.

B4 Attachments are provided > No Changes

QUALIFICATION OR LICENSURE OF FOREIGN SURVIVING ENTITY
he listed surviving foreign corporation, bank, savings bank, savings and loan, fimited liability company, limited
hip, or partnership having limited liability desires to transact business in Ohio as a foreign corporation,

bank, sa bank, savings and loan, limited liability company, limited partnership, or partnership having

limited liability, hereby appoints the following as its statutory agent upon whom process, notice or demand

against the entity ma served in the state of Ohio. The name and complele address of the statutory agent

is:

{name) wt) NOTE: P.0. Box Addresses are NOT acceptable.
,0

{city, village or township) (29

The subject surviving foreign corporation, bank, savings bank, savings an
limited partnership, or partnership having timited liability imrevocably consents to
statutory agent lisled above as long as the autharity of the agent continues, and to se
Secretary of State of Ohio if the agent cannot be found, if the corporation, bank, savings banR;
limited liability company, limited partnership, or partnership having limited liability fails to designate
agent when required to do so, or if the foreign corporation’s, bank's, savings bank’s, savings and loan's,
liability company's, limited partnership's or parinership having limited liability's license or registration to do
business on Ohio expires or is canceled.
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The qualifying entity also states as follows: (Complete only if applicable)

1. Foreign Notice Under Section 1703.031

{If the qualifying entity is a foreign bank, savings bank, or savings and loan, then the following information
ust be completed.)

he name of the Foreign Natienally/Federally chartered bank, savings bank, or savings and loan
asgociation is

(a.)

(b.} The nameXg) of any Trade Name(s) under which the corporation will conduct business:

N\
N\

(¢.} The location of the main office {non-Ohio) shall be:

(street address) \ NOTE: P.O. Box Addresses are NOT acceptable.

(city, township, or village) {county) {state) (zip code}

{d.) The principal office location in the state of Ohip shall be:

{street address} OTE: P.0. Box Addresses are NOT acceptable,
Chio
(city, township, of village) {county, (state) (zip code}

(Please note, if there will not be an office in the state of OWjo, please list none.)

Ohio:
neral clause is not sufficient)

{e.) The corporation will exercise the following purpose(s) in the state
(Please provide a brief summary of the business to be conducted; a

2. Foreign Qualifying Limited Liability Company
{if the qualifying entity is a foreign limited liability company, the following information mushpe completed.)

(a.) The name of the limited liability company in its state of organizalion/registration is

{b.) The name under which the limited liability company desires to transact business in Ohio is

(¢.) The limited liability company was organized or registered on
under the laws of the state/country of

551 Page 4 of 8 Last Revision: May 2002
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(d.) The address to which interested persons may direct requesls for copies of the articles of organization,
operating agreement, bylaws, or other charter documents of the company is:

\?address} NOTE: P.O. Box Addresses are NOT acceptable.

ship, or village) (state) (Zip code)

3. Foreign Qualiying Limited Partnership

tity is a foreign limited partnership, the following information must be completed).

{a.) The name of the\jmited partrership is

(c.) The address of the office of g limited partnership in its state/country of organization is:

(street address) NOTE: P.O. Box Addresses are NOT acceptabie.

(city, township, or village) (county) {slate) (zip code)

{d.) The limited partnership's principal office addregs is:

(street address) \§ P.0. Box Addresses are NOT accepiable.
{city, township, of vilage} (county) {state) (zip code)

{e.) The names and business or residence addresses of the Genety] partners of the partnership are as
follows:

Name Address

N\

(If insufficient space to cover this item, please attach a separate sheet listing the genera! partners and their respectivhaddresses)

{f.) The address of the office where a list of the names and business or residence addresses
limited partners and their respective capital contributions is to be maintained is:

(street address) NOTE: P.O. Box Addresses are NOT acceptable. \

(city. township, or village) (county) {state) (zip code) \

Page 50of 8 Last Revision: May 2002
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The limited partnership hereby certifies that it shall maintain said records until the registration of the
INgited parinership in Ohio is canceled or withdrawn.

{1.) The address ckthe partnership's principal office in Ohio is:

(street address) \ NOTE: P.O. Box Addresses are NOT acceptable,

, Ohio

(city, viliage or township) (zip code)

(if the partnership does not have a pringipal office in Ohic, then items b2 must be completed)

{2.) The address of the partnership's prindpal office {Non-Chio):

(street address) N\ MNOTE: P.O. Box Addresses are NOT acceptable.

{city, township, or village) {state) {zip code)

(c.) The name and address of a statutory agent for service of prosgss in Ohio is as follows:

(name} \

(street address) NOTE: P.C. Box Addresdgs are NOT acceptable,

, Ohie

{city, village or township) (zip code)

(d.) Please indicate the state or jurisdiction in which the Foreign Limited Liability Pariners|
formed

{e.) The business which the partnership engages in is:

551 Page 6 of 8 Last Revision: May 2002
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The undersigned constituent entities have caused this certificate of merger to be signed by its duly
authorized officers, partners and representatives on the date(s) stated below.

___AMS Tire, Inc.

{Exact name of gatity)

By: /j:“ /(M , Gary R. Scott
i 7

il {
fts: - President Its: President
pat: 5 -2]-02> Date: 5'2)"63

(Exact name of entity)
By:
Its: President lts:
Date: 5-2) '03 Date:
{Exact name of entity) {Exact name of entity}
By: By:
Its: Its:
Date: Date:
(Exact name of entity) (Exact name of entity)
By: By:
Its: Its:
Date: Date:
(Exact name of entity) (Exact name of entity)
By: By:
Its: Its:
Date: Date:
Page 7 of 8 Last Revision: May 2002
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Preacribed byJ. Kenneth Blackwell Expedite this FOrm: (see om
Ohio Secretary of State W EEbvtd o yil
Centeal Ohic: (614) 466-3910 Oves POBox 1380
Toll Pree: 1-877-SOS-FILE (1-877-767-3453) Columbus, OH 43218
“ Raquires an additional fes of $180
www.state oh us/sos o PO Box 1028
e-mail: bussarv@sos.state.oh.us W Columbus, OH 43216
Certificate of Amendment by
Shareholders or Members
(Domastic)
Flling Fee $50.00

(1) Domestic for Profit PEERSERERAINSYRDemNG: [(2) Domestic Non-Profit
[ Amended X! Amendment [ Amended ] Amendment
(122-AMAP) {125-AMDS) (128-AMAN) (128-AMD}
| Comglato the general Information in this sectlon for the box checked above. |
Name of Gorporation Midamerica Tire, Ime.
Charter Number 487091
Name of Offlcer Arthur S. Hein
Title President

[J Please check if additional provisions attached,

The above named Chio corperation, does hereby certify that:

A meeting of the Elshareholders [Hirectors Gon-profit amended articies onty)
(] members was duly catfed and held on April 24, 2003
{Data)

at which meeting a quorum was present in person or by proxy, based upon the quorum present, an affirmative
vote was cast which éntitled them to exerclse 100 % as the voling power of the corporation.

[} In a writing signed by all of the {Tsharehoidors [ directorsmon-profit amended articles only}
[0 members who would be entitied to the notice of meeting or such other proportion not less than a majority as the
arlicles of reguiations or bylaws permit.

[Clauss applias if amended box s checked.

Resolved, that the following amended articles of incorporations be and the same are hereby adopted to supercede
and take the place of the existing articles of incorporation and alf amendments thereto,

541 Page 1of2 Latt Revised: May 2002
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All of the following information must be completed if an amended box is checked.
If an amendment box is checked, complete the areas that apply.

FIRST:  The name of the corporation is: Best One Tire and Service of Mid America, Inc.

SECOND: The place in the State of Ohio where its principal office is located is in the City of:

Milford Clermont

(city, village or township} (county)

THIRD: The purposes of the corporation are as follows:

Sale and leasing of tires for automobiles, trucks and
other vehicles; sale of automobile accessories.

FOURTH: The number of shares which the corporation is authorized to have outstanding is: 1,500

(Does not apply to box (2))

REQUIRED
Must be authenticated

{signed) by an authorized
representative

(See Instructions)

541

£ o

44%4 May 6, 2003
Authorized Representative Date
Arthur S. Hein

(Print Name)

Authorized Representative Date
(Print Name)
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