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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: mW PORT  MOWR ?HQTS -INL»

Name of Corporation

DOCUMENT NUMBER: aqsqq%

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

Please return all correspondence concerning this matter to the following:

RAROLD L. PARMAN

Name of Contact Person

MAYPORT TOTOR, PARTS T

Firm/Company

R3S Miveert RAD.

Address

ATLANTIC POAth P 39333

Cuty/State and Zip Code

may port motorpart ® bullsowbh. it

E-mail dddress: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

RARLD PARMAL a QW ) Mo 405

Name of Contact 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 266! Executive Center Circle

Tallahassee, FL. 32301

CRILDAS (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lavws of the Stute of Lo
in order to change its regisiered office or registered agent. or both, in the State of Florida.
1. The name of the corporation: mRM‘ PORT matThe, pﬂ-ﬂtﬁ W
2. The principal office address: a%as l"\ a 1TA N % -
ATLANTIC 8Catn, B 33933

3. The mailing address (il different):

-

4. Date of incorporation/qualification: 8‘ l-l- \9‘3 Document number: aqs qq%

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Departiment of State: (If resigned. enter resigned)

ELSIE PRAMAN e -
1830 SEvin AWD * 1os o % T

- . %ﬂﬂ. 4 <
ATLAwTIC REats P 33333 G %

L _
"3:6 O 5')
6. The name and street address of the new registered agent (if changed) and /or registered ofTice ’f}‘-‘%\’ ‘f’
iff changed): “
(it changed) %@ .?\
f

Harotp  PARmAN T
A0 SEMiINOLE RD.

ATLANTC Béﬂm FL 33333

The street address of its _reglislered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an efficer so
authori v the board. opghé corporation has been notitied in writing of the change.

Pamewa PRAMAN TR

Prmted or Tvped nane and tile

slgnature o an olneer or direclor

[ hereby accept the uppointment as regisiered agent and agree to dct in Hhis cupacily, .

! further guree (o comply with the provisions of all statutes relative to the proper wid complete performgnce

2}/ my dutics, and | am familiar with and accept the obligation of my position as re ri.wcr'eu{ agend. Or, if this
ociment is being filed merely to reflect a change in the registered office address. T hereby Sonfirm thei the

w.rw% of this change.
(] ZE Aua. 8 20l
w7 A |

Signature of RegisteYed Agent Date

It signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSER, FL 32314
CR2EN45 (8/05)




