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COVER LLETTER

TO: Amendmient Section \% ;f,. K}
Division of Corporations e T
> o
A
- | TN
NAME OF CORPORATION: _ C REK R AWTO  SA| F,_S, ANC :
-,
- i/ . "}'
pocusest sumser:_ LS 000 0L 4 6OR, 0
The enclosed Articles af Amendment and fec are submitted Tor filing. N

Please return ail correspondence concerning this matier o the following:

AHHED S, FADT &A

Name ol Contact PPerson

CHEKA AUTD SALES y LN

Firm/ Company

7507 Beaclh RIND At H W05

Address

T—)QCKSQVG’LQ.Q—“— T LORIDA 2226

¥ T
City/ State and Zip Code

Mo Ka Lol %ﬂ_@_ﬁicﬂ/ﬁ"’! ald _cem

E-maii addrceds: (o be usE( tor Tuture annual report notitication)

Far fuether information concerning this mateer, please call:

ﬂg_m_(’_c{_s_._gi@:?ﬂ w e L/rlr ) !‘f‘@;" Cié} 5

Name of Contact Person Area Code & Davtime Telephane Number

Lnclosed is a check for the tollowing amount made pasable o the Florida Department of State:

M/sss Filing Fee CIs43.75 Filing Fee & (089375 Filing Fee & L3$32.30 Filing Pee
Certificate of Stalus Certified Copy Certificate ol Status
(Additional copy is Certified Capy
enclosed) { Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Cemre of Fallahassee
Tallahassce. F1. 32314 2413 N Monroe Street. Suite 810

Tatlubassce, 110 32303



- 1_'
Articles of Amendment % e
{1] /’;,' 4 .
Articles of Incorporation A :
of 3_\ B

A EKN WTO SpLes, ZNMNCE z -

(Name of Corporation as currently filed with the Florida Dept. of State}

P 2000 L ol >

(Dacument Number of Corporation (it known)

Pursuant o Lhe provisions of scetion 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendnweni(s) 1o
its Articles of Incorporation:

A. If amendiae name, enter the new srane of the corporation:

The  new

name piust be distinguishable and comtain the word “corporation,” "tompany. " or “incorporated” ar the abbreviation "Corp 7
“Ine, o Col " or the designarion “Corp,” “ine.” o “Co” A professional corporation i must contain the word
“chartered.” “professional associarion,” or the abbreviation “P A7

3. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il sapplicable:
tMailing address MAV BE A POST QFFICE BOX)

. If amending the registered agent andfor registered office address in Flovida, enter the nume of the
new registered asent and/or the new registered office address:

Nanie of New Registered Avent

tiloricia street addresst

New Registered Office Adedress: . Florida
iy i Codvy

New Repgistered Agent's Signature, it changing Registered Avent:
[ hereby accept the appointment as registered agent. L am jomiliar with and accept the obligations of the position

Signatire of New Registercd Agent, i changing

Check if applicable
I The amendmentis) i<are being Bled pussuant s, 607.0H20 (Do) LS,



If amending the Officers and/or Dircetors. enter the title and name of euch officer/director being removed and title. name. and
address of each Officer and/ar Director being added:

tAtach additional sheers, if necessarv

Please note the offfcer/director title by the fivst letter of the office file:

P = President; V= Vice President, T= Treuswrer: 5 = Secretarv: Y- Divector: TR= Trusiee: O = Chairman or Cleck: CE( = Chief
Execntive Officer: CFQ = Chief Financial Officer, If an officer director holds move than one title, list the fivst letier of cach office held
President. Treasurer. Direcior wonld he P10,

Changes should be noted in the follewing manner. Cureently John Dov s listed as the PST and Mike Jones iy lisicd as the V. There is
« change, Mike Jones leaves the corporation. Sally Smith is named the Vand & These should be noted as Jol Doc, PT as a Change,
Mike Jones, Voay Remove, and Safiv Sprth, SV as an Add

Example:

X Chuange 3 John Doce
N Remuove AY Mike Junes
N Add hAY Suallv Smith
Type of Action Title Nime Address

(Check Oney

h_ Change VP MNY/IWA CHEKA & 1501
L Add :j,,@c/isvw&()z, L BQQ/é‘

% Remowve

2) Chunge

Add

Remove
3 Change

Add

~ Remove

4} Chuange

Add

Remove

3) Change

Add

Remowve

) Chunge

Add

Remove



E. If amending or adding additional Arvticles, enter changeqs) here:
{Anach additional sheeis, if necessarv).  (He specific)

K. tf an amendment provides for an exchunge, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N/o)




The date of each amendment(s) adoption: . it other than the
Jate this document was signed.

Effective date if applicable: 57! 0‘2 2 % /20 /Z 0

Pro more than oo devs afier amendment fife dawe)

Note: It the date inseried in this block does not meet the applicable statory tiling reguirements. this date will not be listed as the
document’s ctieetive date on the Department ol State’s records,

Adoption of Amendment{s) (CHECK ONE)

(B The wmendment(s) wasiwere adopied by the incorporators. or board of directors without shurcholder action and shuecholder
action was not required.

O The amendment(s) was/aere adopted by the sharcholders. The number of votes cast for the amendmeal(s)
by the sharchotders was/were sufficient fur approval.

03 The amendmenis) washaere approved by the sharcholders through voning groups. e fedlowing starement
must he separatelv provided for each voting croup entitfed (o vote separate on the amendmentts);

“The number of votes cast for the amendment{s waswere sullicient jor approval

_ﬂgm_aaé,_5+_{a;r'ad (P)

{valing gro

l):ilcd__é_/‘z‘-;/_;z_(f)/z 0
7

/)

Nignadure
- v v . sl - .o - .
(117 diréctor. president or other officer - it directors or otficers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or ather court
appointed fiduciary by that tiduciary)

]‘qﬁm@q{ s j—acirO;C(

{Typed or printed name ol person signing)

PKQ Q«c:{%\_k_

('Title: of person signing)




