SN

T “llu“ |||| Il‘ ||”|| “ l"’ | ll I]l ll"""“[ l“ [l
(Address)
(Address)
(City/State/ZipfPhone #)
[eckur  []war 3 ma
. [vos
T

(Business Entity Name) [y ot
ce g T

s O
=0 e
5nF i

* (Document Number) U’;* ol
e 3z
W = O

co £

Ceriified Copies Certificates of Status % -_;- S

Sm P

»
Special Instructions to Filing Officer:
Office Use Only
iy ]y (- DEO--003 AL

5/40/2\

Va4




STATEMENT OF CHAN# OF REGISTERED OFFICE OR REGIstRED AGENT OR BOTH
FOR CORPORATIONS

Ll - ,
Pursuamt lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, this
staterent of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agemt, or both, in the State of Florida.

I. The name of the corporation: PHIL'S MOTOR REPAIR, INC.

2. The principal office address. 471> BE DE 50TO AVENUE - ,:
STUART, FL 34997 ' '
3. The mailing address (if different):__Same

4. Date of incorporation/qualification: 12/20/1977

Document number: 995754

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

Leonard D. McPherson

4646 SE DeSoto Avenue
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6. The name and street address of the new registered agent (if changed) and /for registered Of’ﬁfeggﬁf = -
(if changed): M-

me 2 {71
Will ard L. Howard oo o2 O
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4715 SE DE SOTO AVENUE Sm O

(PO. Box NOT accepuabie) >

Stuart, FL 34997

The street address of its ;c%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized b
authorized by the bard, or,

reselution duly adopted by its board of directors or by an officer so
corporagon has been natified in writing of the change’

Willard lloward,

President
Cugirature of an officer oz diuectorn)

{Priited o typed iame and ey I
lhiereby accept the appointment as registered agent and agree (o act in this capactty ,

{ further agree to comply with the iprm-‘rseous of all statutes relative to the proper and complete performanee
of iy duties, and I am familiar with angd accept the obiigation of my position us repisiered agent (0 if this
dociement is being file rely (o re

1t a change in the registered office address, T hereby confirm that the
Ariing of this change

{ate)
17 ~iening on behalf of an entity:

{Typed or Prnted Name)
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