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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:IEJM of LDMLWOOOQ, IYLC.

{Mame of corporation)

DOCUMENT NUMBER: & (52 . q g_ - s -

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:

2

2Jhannpn TI. Bigham, General [’0&/)&{:/

(Name’ef person)
The Auto Técwn |
(Name of firm/company) - j _
P.o. Pox 42349 -
| (Addwess) -

winter Park} L. 32792

tCity/stéte and zip code)

For further information concerning this matter, please cail:

Jhannon T. Bigham w071 bHFD - 0SB0

(Name of person) {Arca code & daytime teléphone 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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(07/02)



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

Purstiant 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 lavws of the State of

. in order to change its regisiered office or registered agent, or both, in the State
of Florida.

1. The name of the corporationJBM 0 'F LOﬂCf WoJ0 dg I!LC z
2. The principal office address: Oﬂc )Du.r li e \pf ace, \9 L{.L"I—ﬁ [ 50,,_
ninter Purk, FL. 329920 __
3. The mailing address (ifdiﬁiercnt): P D. BO X Lf > I_tq ya W / n—h? r Pd—r}d'f
PL. 23795 ﬁ
4. Date of incorporation/qualification: l :L[ ‘ (’” J qg > Document number: C’i |52 * S) o

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

B0 lproprate Services Central FL, Trpp
390 N. Orange Ave. Ste 1100 | %% 2
Oriando, FL . 3280/ Ta S
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁg:‘;& %’;
el Mar K Somerstei, , BEsquire %% 2

Jdpe E. BmWard Blvd-} 18+h Floor 4

T {P.0. Box or personal mailbox NGT acc;:pfablc) -

F-. Lauderdlole, FL. 3320y

The street address of itis Ared office and the street address of the business office of its registered

agent, as changed -' idghtical.
gfporation has been not

) . '” d mn writing of e cl'ian e,
Chenyl chmid?, Pres. |

authorized by (#
(Signatire gwn officer, chairtan or vice chiairman of the board) “RATninted or Typed name and title]

[ heveby accepr the appgimtilien: as registered agent and agree fo act in this capacity,

I further agree to copefly with the provisions oj‘%l! statutes relative to the proper and complete
performance of mpities, and I am famifiar with and accept the obligation ofn_zy {705‘1?!0{1 as
registered ageng”Or, if this document is being filed merely to reflect a change in the registered
office address Frhereby confirm that the corporation has been nyﬁed 'n writing of this change.

£
, [2/5/8 2
L) ¥ {Datc)

Y rsolutigm duly adopted IPI its boar,d; of directors or by an officer so
= 111¢

(Bature of Regisfered Agent)
If signing on behalf &f an entity:

(Typed or Printed Name) ) ' ©" (Capacity)
* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAaJL TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



