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COVER LETTER

TG:  Amendment Section Division of Cotporations

C MOTORCARS CORP
SUBJECT :NY M ¢

Name of Corporation
DOCUMENT NUMBER: 22060005320

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

RICHARD C DURGIN JR

Name of Contact Person

Firm/Company

8500 S HWY 17

Address

MAITLAND FL 32751

City/State and Zip Code

RICHDURGIN@GMAIL.COM

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

For further information concerning this matter, please call:

RICHARD C DURGIN JR ‘o 973 )903-8350
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount:

[1$35 Filing Fee O $43.75 Filing Fee & @'1543.75 Filing Fec &  [J $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy

ailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroc Stect, Suite 810

Tallahagsee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDM ENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSLVESS IN FLORIDA
{Pursuant to 5. 607.1504, F.8.)

SECTION |
{1-3 MUST BE COMPLETED)
F22000005320
(Document number of corporation (if known)
'l_NYC MOTQORCARS CORP
(Name of corporation as it appears on the records of the Department of State)
2 NEW YORK

3 08/18/2022
{Incorporated under laws of)

(Date authorized to do business in Florida)
SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the faws of its jurisdiction of
incorporation?

i ™
5. y 3
(Name of c:?omtion after the amendment, adding suffix "corporation,” “company,” or “incorporated,” or appropriate @rcvin.ﬁon, if
not comtained in new came of the corporation) e "
=i =g o
T 1 .
. . . . . -V L ‘

(If new rame is unavailabie in Florids, enter alternate corporate aame adopted for the purpose of transacting busirss in Florida)
(RN e -0 Vi
4. [f the amendment changes the period of duration, indicate new period of duration. n {‘,‘ = (_:!
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{New duration} l
1. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
(New jurisdiction)
§. If amending the registered agent and/or registered office address {n Florida, enter the name of the
new stered apent an he n stered office address:
, RICHARD C DURGIN JR
ame of New Registered {
8900 S HWY 17
(Florida street address)
LAN .., 32751
New Registered Office Address: MAIT D , Florida
(Zip Code)

Si gnamre/ o’f New Regi.wered\AgeWmnging



2. ITthe amendment changes person, title or capacity in accordance with 6071504 (4], indicate that change:

Title! Capacity Name Address Type of Action
CMO SAYTUR RAHMAN 3900 5 HWY 17
add
MAITLAND FL 32751
[Remove
CLO SAYFUR EAHMAN 8G00 S HWY 7
CJAdd
MAITLAND FL 32751
— Ckemove
NS SAYFUR RAHMAN 8800 S HWY 17
Eadd
MAITLANID FL 32754
E‘{CUTOVE
SECR HOOR-E Z ONNA 8900 S HWY 17
OAdd
MAITLAND FL 32751
Ekemove
900 5 TIWY 17
Oadd
MAITLAND FL 32751
[Remove

10, Altached is a centificate or document of similor impont, evidencing the g
of the ﬂﬁpi)cmmn to Lhe Department of State, by the Secretary of State opbih
under the {aws of which it 18 incorporated.

ment, authenticited not more than 90 davs prior to delivery
official haviy ; custody of corporate records in the jurisdiction

T {Signature ofa director, presi o1 ather efficer - 1f in the hands of
T /) - 4 \nﬁ\)cr or mhc/:ﬁoun appoiiited fiduciary. by that fiduciary)
~ = }
- .dég’CHPvLD . Dotst

{Typed or printed name of person sming) (Tite uf person signing)

FILING FEE §335.00



