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COVER LETTER

TO:  Amendment Section
Division of Corporations o ) _

-
SUBJECT: AL"TAM‘E)KJ'TE Sj—:‘l\ NES \?MS&QSE*% \NJ
(Nameof corporation} T & WSCWMSM\C-S’\ bs-b

DOCUMENT NUMBER: G SEYNS
The enclosed Statement of Change of Registered Office/Agent and fec are subrmitted for filing.

Please retum all correspondence concerning this matter to the foliowing:

Moer a- GODL_Q

{Name of contacl person} |

AN LoTA A O AT 5&2\«3@5 (QAJS!\J\\‘%SM:R S\’\‘a@
TR TR cw TR AD SARS SO

to xS b w%\\/f ‘«\3%’

(Address)

ALTAaMs O DoRuwWcd Tl 227 3
{City/state and zip code} V

For further information concerning this matter, please call;

D ORA Coopiad at_tfgqé <LS 69

{Name of coniact person) daytime telephone number)

%

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: %trcet Address:
Amenﬁ%ent Section endment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 A09 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ZE045(6/04)



QECEIVED

05 SEP 30 AN 8: 00
ST NN OF geapir Al b

Glenda E. Hood
Secretary of State
September 21, 2005

MORA GODIN

ALTAMONTE SPRINGS TRANSMISSION SHOPS,INC
440 N. HIGHWAY 434
ALTAMONTE SPRINGS, FL. 32714

SUBJECT: ALTAMONTE SPRINGS TRANSMISSION SHOPS, INC.
Ref. Number: G53475 )

We have received your document for ALTAMONTE SPRINGS TRANSMISSION
SHOPS, INC. and check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

You can oniy have one registered agent. You wilt need to white out the name of
Steve Bradham if Mora Godin is going to be the agent.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6903.

Cheryi Coullietie
Document Specialist

Letter Number: 805A00057803

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statures, this
statement of chavige is subtmited for a corporation organized under the lows of the State of. LD g
in order to change its regisiered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: ﬂ\k ) “MMES_?Q—“\‘GS (AT L AT D f-‘*g;'fc:{) [ Ac_
2. The principal office address: o A WMot ey w34

F
At T8 SPRnee s P Ry
3. The mailing address (if different); B ar =N

\

4. Date of incorporation/qualification: Zx 3 \E 5 Document number: G S r;k( ) ,T-

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: -

(21 DkaW@QSOifV : _ -
249 Cop DRANGE A > -
ENL D) A 5 2w 0 6

. R
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

CENIE

. o
MR A~ oty S

— ""’""

i
1
2118 Wy - 10080

\ .
(P.0.Box NOT aceeptable)
D A B ot was, \3Y )
< B B2y
The street address of its _x‘eﬁistered office and the street address of the business office of its registered agent,
ag changed will be 1dentical,

gg&h o%};aené%;c was authorized by resolution duly adopted ltquc

y the board, or thé corporation has been notified in wriling of the change’

‘/-gmﬂﬁi <;ﬁg§s MoORA @-*obud
@meg an oLacer or [OT,

(PTinted of typed name and ndc)
[ hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions aj%
gf my duties, and I am familigr wi
(4]

Il statutes relative to the proper ovid cotnp
? h and accept the obligation of [ ]
cument is being filed merely fo ¥

its board of directors or by an officer so

lete performance
: ) | position as registered agent. Or, if this
f erely to reflect a change in the regisiered office address, T hereby confirm that the
corporation has béen notified in writing of this change.
/f T § % , A~NM~o X7
{Signatere of Repisterad Agent) B (Date) ' ; ' e
If signing on behailf of an entity:
{Typed or Printed Name}

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mait TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



