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FLORIDA DEPARTMENT OF STATE
Division oﬂCorporatmns

March 12, 2020 \

CsC l

SUBJECT: INTEGRITY AUTO SPECIALISTS FLORIDA, INC.
Ref. Number: F14000003349 |

We have received your document for[ INTEGRITY AUTO SPECIALISTS
FLORIDA, INC. and your check(s) totalmg $35.00. However, the enclosed
document has not been filed and is being lreturned for the followmg correction(s):

The current Registered Agent listed is not the current Registered Agent listed on
our records. |1

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) 245-6050.

1

Terri J Schroeder
Regulatory Specialist Il ' Letter Number: 120A00005493

] .
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Please give original
submission date as file dats:

CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee, FL
Phone: 850-558

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

PLEASE RETURN

|
32301 :I
-1500 l:
|
ACCOUNT NOJ 120000000195
REFERENCE : 187643 8141827
AUTHORIZATIOJ :
COST LIMIT, ‘ $N35.00

February 20, 2020
9:25 AM
187643-005 !

8141827

CHANGE OF AGENT

INTEGRITY AUTQ SPECIALISTS
FLORIDA, INC!\

I
THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY I|

X PLATN

STAMPED COPY

CONTACT PERSON: Kadesha Roberson

EXAMINER'S INITIALS:
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Integrity Auto Specialists, Inc,
Name of Corporation

DOCUMENT NUMBER: F 1400000349

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

. . | .
Piease return all comrespondence concerning this mqnér 1o the following:

Augustus Hughes
Name of Contact Person

Firm/Company

820 Greenbrier Circle Suile 16

Address [

Chesapeake, VA 23320

City/State and Zip Code
accounting@integrityauto.com

|
|
lntegrity Auto Specialists, Inc. |
|
|

|
E-mail address: (to be used for future annual report notification)

. . . . [
For further information concerning this mater, plcaselz c:laI]:

|
Augustus Hughes | at (757 y 312-9000

Name of Contact Person '. Area Code & Daytime Telephone Nurber

Enclosed is a $35.00 check made payable to the Dcpa:rtllpcm of State.

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, Suite 10

' Taltahassee, FL 32303

CR2ED45 (04/13)
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STATEMENT OF CHANGE OF REGIS'I‘EREIE}

OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS Lo

|
Pursuani to the provisions of sections 607.0302, 617. ()|5()|2. 607.1508 or 617.1508, Florida Statutes, this
stetement of change is submined for a corporation urglanlized under the laws of the Sie of Virginia

_in order 10 change its registered office or regisiered agent, or both, in the Siate of Florida,

. . . ] iatigrel 1
[ The name of e corpm'mmn:lmﬂg”ty Autc Specialists, Ing.

[ i .
2. The principal office address: 910 S Winter Park Dr Gasseloarry, FL 32707

|

|
3. The mailing address (if different): 820 Greenbrier Ci_rctlp Suite 16 Chesapeake VA 23320

|
4, Date of mcorporationfquali fication: 2014

: Docunwnt number; | 1400000349

5. The name and streel address of the current regisicred'agcn'. and regisiered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

LYNN B. AUST, P.L. |

|
1220 Easf Livingston Street l 7

Ordande, FL 32803 |

6. The name and street address of tie new registered ageni (if changed) and for rcgisleréd office
(if changed):

T
Curgoralion Service Coempany

|
1201 Hays Sires! i

P.0). Bax NOT pccoplable
Tallahasses | FL 32301

i
The street addiﬁs of its _rcg(iswn:d office and the street adiress of the business office of ks registered agent
us chianged will be identical, !

Such c.hgncdgg was authorized by resolution duly adopted by its bm;[d of directors or by an officer su
awthoriz ,y,}h.e' board, or the co [

7 1as been no.ti ted in writing of the change.
- Augustus Hugh
N - Augustus Hughes

@1 Pristed o typed T il

atufe o m{ N | na typed name and hi
[ hepeby uglept th imimen as registered agens and agree 10 act in this capacity.
!_ﬁﬁag ~dpree :350 ly with the !prows:ons of afl stanes relative 10 the proper and complete performance
of myduties, and-$am aﬂa}m!har wilh und accept the oblipation of my position as re%u'ler ageny. Or, if this

veament is being filed merely lo reflect a change in the régisidred office address,
caspgralion has heen nofified in writing '

%K

/

: hereby, confirm that ihe
has béen nafifiea This change. |
ion Service npary (_Q/ O (Q )
- &
By: %_&bﬂ{j O? Q
U Signanre of Registered Agent !

Date
If signing on behalf of an entity:

Vice Presiden:

Judith Reyes
Assistant SeoratEym

* & ¢ FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLANASSEE, FL 32314
CR2E045 (04/13) | !
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