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¥ . ] COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: RAY TIRE SERVICES CORP -
{Name of corporation)

DOCUMENT NUMBER:_P05000026053

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please refurn all correspondence concerning this matter to the following:

HUGOQ PALACIOS

TfFva’Company)

2410 NW 28 STREET

{Address)

MIAME, FL 33142

(Clty/siate and zip code)

For further information concerning this matier, please call:

HUGO PALACIOS L at(305 219-8135

(Name of contact pers}:m) A (Arca code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section .
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Taliahassee, FL. 32399

CR2EQ45(6/0%)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS :

- -

Pursuani to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement uof change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to.change ils registered office or registered agent, or buth, in the State of Florida.

RAY TIRE SERVICES CORP

1. The name of the corporation: . ,
2412 NW 28 STREET, MIAML, FL 33142

2. The principal office address:

Polox it

3. The mailing address (if different); SAME e ,.

PO5S000026059

Document number:

4. Date of incorporation/qualification; 02/18/2005
5. The name and street address of the current registered agent and registered office on file with the

Florida Departmient of State:

NOE RAMOS o
700 NE 20 TERRACE, #9, MIAMI, FL 33137

=

(if changed): : - L B
HUGO PALACIOS T

o =

R+

2410NW288TREET . . -
{PO. Box NOT acceptabie) i

IZ:IRY 9~ 435 g

MIAMS, FL 33142 _ »
glisiered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica

uthotized by Tesplution duly adopted by its board of directorsh or by an officer so

prgjoration has been notified in writing of the change’

¢/

Such change was ¢
authorized by 1

AL ACLDS,

Tin OF Iyped name a; 1ic

gna A5
I hereby accept the appointment as registered agent and agree to act in this capacity,
I jurthér agrée to coniply with the provisions of all statures relative 1o the proper and comj;r!eze performance
gf my duties, and I am familiar v o accept the obligation of my position as re%istere agent. Or, if this
ck a change in the registered office address. 1 hereby confirm that the

ociiment Is being file
e of this change. ) o
OB~V

corporation has béen
—{Date)

Ifsigning on behalf of an entity:

Wrao  jaiscil

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FLL 32314



