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Division of Corporations

March 30, 2009

ARTURO IBERICO

C & 1 AUTO SALES INC.

4701 SW 45TH ST BLDG 11 BAY 6 .
DAVIE, FL 33314 -

SUBJECT: C & | AUTO SALES, INC.
Ref. Number: PO1000043629

We have received your document for C & ! AUTO SALES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout-which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please 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, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist || Letter Number: 309A00010522
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:. C f—Z_ %/é Vg»/és -—ZZC

(Name of Corporation)

DOCUMENT NUMBER: /00/0000 4/3é0/?q

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

Please return all correspondence concerning this matter to the following:

4” %//’0 .Zzue/'/co

(Name of Contact Person)
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(Firm/Company)

Y00 st 455 Gy 1) Gor € Lo 155517

AﬂV/é . 3334

=~ {City/State and Zip Code)

For further information concerning this matter, please call:

ﬂ/af/ﬁa Jcaun W I5Y  L7F 2296

(Name of Coﬁact Person) (Area 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of /0/‘ A O
in order to change its registered office or registered agent, or both, in the State of Florida.

1.Tﬁenameofthecorporation: L fé I %/é &—/ﬁ R 7-/7C -

2. The principal office address: (/70/ 56() 6/5% S?‘[ fg/? Z/ Z%iaﬁé

Ve L FZ3/Y
3. The mailing address (f differenty__ AYGl)  Tencds ogel Jerr?
hrgat , AL, 33063 d
4, Date of incor[%ation/qualiﬁcétion: 9///(3 Q/ @)  Document number: 0()91—

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigped)
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6. The name and street address of the new registered agent (if changed} and /or registered office ﬁ“ :_'E g
(if changed): 4
/)ar Yo Teraoin, P&s c&mg 8
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\ {P.0. Box NOT acceptable) a /
Savre  FL 33374
The streef address of its _re%istered office and the street address of the business office of its registered agent,

as changed will be identica

Such change was authorized by resolution duly adopted.tt)y its board of directors or by an officer so
authorized by the board, or thé corporation ha$ been notified in writing of the change,

4 /@f"’“ %/u _Z&/'/ca /wéﬂ
[Signature of an oITTCeY OT UTECiOr) rinted or [yped name and fitle

)f)be accept the appointment as registered agent and agree to act in this capacity,

Jurtheér agree to comply with the provisions oj%ll statytes relative to the proper and comj)lete performance

of my duties, and 1 am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being file merealrv' to reflect a change in the registered office address, T hereby confirm that the
corporationas been notified in writing of this change.

’m\f%\ e — 3 a0

(Signature’ oﬁ(ﬂgistcred Agent) (Date) 1

If signing on behalif of an entity:

{Typed or Printed Name)
*+ * TILING FEE: §35.00 * * *

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

CR2ED45 (8/05)



