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TRANSMITTAL LETTER
. TO:

Amendment Section |
Division of Corporations

SUBJECT: Port St. Lucie Auto Bales, Inc.

(Name of corporation) ;
DOCUMENT NUMBER: F39641

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

; vl
I
=
Please return all correspondence concerning this matter to the following: & o
s St
Fo
Fred Nabutovsky, CPA —u
{Name of person) %j
et an
I
Tax & Business Consulting, Inc.
{Name of fitm/cotnpany)
P.O. Box 3254
(Addressi
Stuart, FL 34995

{City/state and zip code)

For further information concerning this matter, please call:

Fred Nabutovsky, CPA at( 772 _} 287-1688
. {(Name of person}

(Arca code & daytme telcp
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address;

. Street Address:
Amendiment Section Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Division of Corporations
409 E. Gaines Strect

Talizhassece, FL. 32399

CR2EQ4509/03)

hone numbcrj '

N

qaid



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Florida

to change its registered office or registered agen, or both, in the State of Florida.

inorder _
1.The natme of the coxporation: Port St. Lucie Auto Sales, Inc.

2. The pﬁncipa! office address:_3961 8. US 1, Fort Pierce, FL 34982

“
al

3. The mailing address (if different);

4, Date of incorporation/qualification; June 5, 1981

s

Document mimber; F39641

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;
Anthony Derosa o L
6442 Hope Court L
Port St. Lucie, FL 34986 _ , L . o
=% 5
=7, < 71
6. The name and street address of the new registered agent (if changed) and /or registered office e L -
(if changed): gﬁ ™
ne 2O
Richard Arthur - . -
: = =<
. 2% n
2059 SE Wild Meadow Circle B
- s an
{P.0. Box or personal maitbox NOT aceeptable) ="
Port St. Lucie, FL 34952
changed will be identical.

Such change was authorized by resolution duéy_
the board, or the corporation has notifie

The street address of its registered office and the street address of the business office of its registered agent, as
adopted by jts board of directors or by an officer so authorized by
in writing of the change.
<Hm""“}‘=?

{>igna

Richard Arthur, President
{Prinfed or typed name and fitle}
I hereby accept the appointiment as registered agent and agree to act in this capacity,
utics, and I am familiar with and accept the obligatio

1 furthér agree to comply with the provisions of gif statutes relative to the proper ar?é’ complete p%ormance of wmy
f ¢ ] n of my position as regzstered ager,

being filed merely lo reflect a change in the registered office dddress, I hereby confirnt that the corporation has
(_%?ﬁn writing of this chosg

or, i
eH
NS

is document 1s

e ' __ November 24, 2003
(Signature of Kegistered Agent}
if signing on behalf of an entity:

{Liate) ]

(Typed oF Printed Namg)

(éapacity)‘ :
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314



