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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allahassee, Florida 32372

(850) 656-4724

DATE 10/29/2024

“WALK IN™

ENTITY NAME Auto Mobility Sales, Inc.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETUIN ™

XXXXXXXXX Plux Cppy
&rﬁrf/bﬂ’ &Pg
Certificate of Statar

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&fﬁ/ﬁ'%c{ gr%? af Ants & Anmendments
&f&‘/ﬁbafo af ﬁwa/ & zfmc{dg;

YAAOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< P

Floase cal? Tina at the above namber (far any 1S546S OF CORCEFAS. Thark $o8 0 much!

TOTAL OWED 935




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Auto Mobility Sales, Inc.
Name of Corporation

DOCUMENT NUMBER: 09000002588

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

Please return all correspondence concerning this matter to the following:

Sharon Urbhan
Name of Contaci Person

Harbor Comphance

Firm/Company
1830 Colonial Village Lane
Address
Lancaster, PA 17601
City/State and Zip Code
surban@harborcompliance.con:
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

. 7 1.
Sharon Urban at ( il7 )__9 0387

Name of Contact Person Arca Code & Davtime 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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suie 8§10

Tallahassee, FL 32303

CR2EDSS (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508, or 6171308, Florida Statues. this
statement of change is submitted for a corporation organized under the laws of the State of

in order to chunge its registered office cr ragistered agent, or both, in the State of Floridu,
: Mobilitv Sales Inc.
1. The name of the corporation: 9% fobility Sale

2. The principal otfice address

1925 10th Ave N, Lake Worth, FL 33461

3. The mailing address (if different):

4. Date of incorporation/qualification: 06/25/2009

wale ]
Document number: F09000002383

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 resigned)

C T Corporation System

1200 South Pine [sland Road

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office ™
(if changed):

=
=
"a\
Registered Agents Inc o
ot
7901 4th St N Sie 300
P.(. Bux NOT neceplable e
St. Petersburg, FIL. 33702 )
o
The street address of its re
as changed will be identicd

%islcrcd office and the strect address of the business office of its registered agent,

authorizeg

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

/s/ Eric H Mansfield

Signature of an officer or dirceior

Eric H Mansfield

Prnicd or typed name and Title
{ hereby accept the appointment ax registered agent and agree to act in this capacity.
! 54 ! : ) .
I further ugree to comply with the /JI'()\‘L\‘IUHS of alf siatutes relative to the proper and complete performance
(}/ my dutics, and [ qm{anu!mr with and accept the obligation of my positton as registered a
ducament is being filelf merely to reflect a change in the regisiéred office address,
corparation has héen norified in writing of this chunge.

gent. Or, if this
hereby confirm that the
Daved frbuta 10/28/2024
Signature of Registered Agent Date
If signing on behalf of an entity:
M id Roberts - Assistant Secretary
Typed or Printed Name )
* * * FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLY TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2EMHS5 (04/13)



