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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 66““*\‘\{ @QS’\S Commuv

Name of Corporation

DOCUMENT NUMBER: rAYCAR A\

The encloscd Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matier to the following:

BT-::.:Q\ U\W\\*Q

Name of Contact Person

beawine. Yasts Cowq)amv

Firm/Company Y

X Crae 75 %:wbm\/

Address

Adbude.  GA 306339

JCity/State and Zip Code

Frad _— LW @) a@udt. (omn

E-mail address: (to be used for futuke anhual report notification)

For further information concerning this matter, please call:

Bk nide. W(TIO ) bla - 205

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:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Lxccutive Center Circle

Tallahassee, F1. 32301

CRZE045 (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, 6071508, or 617.1508, Florida Statutes, this
" statement of change is submitted for a corporation organized under the laws of the State of XY
in order o change its registered office or registered agent, or both, in the State of Florida.

‘ 1. The name of the corporation: (5&\1\1““2- Q&Sh (DM m“\f
2. The principal office address: FPE) (e P Pa(w
Ablowen (s 333

3. The maifing address (if different);

4, Date of incorporation/qualification: 4 JQO l qu)E? Document number: 3! C‘V:H

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resipned, enter resigned)

Mike_ Forses

. o 2
IR0 Haines Sheeek 5 2 -,
. . ~, ':4‘. \ %ﬁ ,
TJodeeonmlle | FL 32206 [ et
4 -
T‘E‘ o % W
6. The name and street address of the new registered agent (if changed) and /or registered office (-:,;’“ o (ﬁ:»
(if changed): v J‘
- ; %’& g
Je2. Yeprel o

1000  Heiness Siveex

PO Box NOT acceptable
N X Son D’\UQ_ TL 22000

The street address of its reﬁlstcred oifice and the street addres% of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of dll‘t’::ClDrS or by an oflicer so
authorized by the board, or the corporation has been notificd in writing of the change.

CAROL B. YANCEY
Sighature of &n gilicgr or direc 1 B'M 3 N
e U ~r/ Y SECRETARY

I hereby accept the agpojniment as registered agent and agree to ac! in this capacity,

I furthér agree to comply with the provisions ¢ l‘l statutes relcmve to the proper and complete petf )rmame

o) my duties, and I qnt mzl:ar wilh gnd accepl the obligation of m pos:tmn as registered agent. Or, if this
ocumem is bein jz!ec mcr to reflect a change in the registered office address, T hereby confirm that the

corporation }m.f Sen nottf ted in writing of this change.

Pt Lped Aer/

If signing on behalf of an entity:

Teseph K'ﬁ‘
rimell Namne

" “Typedor P

* % # FILING FEE: 835.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



