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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 42739 4716153
AUTHORIZATION : %‘:—%{&
COST LIMIT : & 35.00

ORDER DATE : June 14, 2005

ORDER TIME : 9:25 AM

ORDER NO. : 426739-010

CUSTOMER NO: 4716153

CUSTOMER: Helena Theurexr
Wagon Services, Inc.
P.o. Box 123 '

Park Ridge, NJ 07856
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NAME : SMASH & CRASH CONCH REPUBLIC,
INCORPORATED

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
£X - PLATN STAMPED COPY -

CONTACT PERSON: Amanda Haddan ~-- EXT# 23955

EXAMINER:




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

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

1. The name of the corporation:

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

SMASH & CRASH CON?H REPUBLIC, INCORPORATED
2. The principal office address:

12555 Over'gga_t_s__ Huy ., Marathon, FL 33__'0_5/0

3. The mailing address (if different); 2+ O~ Box 123, Park Ridge, NJ 07656

4. Date of incorporation/qualification: FePrvazy 6,

1985 pocument number: F41286
5. The name and street address of the current registered agent and registered office on file mmg
Florida Department of State: . =

g

=
Helena Theurer

b

5409 Overseas Hwy, #1486

55
KV

Marathon, FL 33050
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): -

el
AR

-
2

Coyporation Service Company

1201 Hays Street

(P.0. Box NOT acceptable) —
Tallahassee, FL 32301

The street address of its re
as changed will be 1dentica

g!istered office and the street address of the business office of its registered agent,

Such change was authotized by resolution duly ado
authorize

C pted l‘;y its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.
1ju
)

Metem THEYRER. frees seat
“[Frinted or Iyped name and {iile]
[ hereby accept the appointment as registered
c{ rrheyr qgré?z fo coggl ~with the Sisi
fe]

; agent and agree to act in this capacity.
th the provisions of% 7
my duties, and I gm familiqr with and accept the obligation of m
cument is peing filed mey

(Sipnature of an ofilcer or direcior)

{{ statutes relative to the proper and complete performance
. e({'y‘ to reflect a change in the registereJ
corporation has béen notified in writing of this change.

position as registered agent,
oration’ Sexrvice Con%pan

office address,

Or, if this
hereby confirm that the

GlzMlas”

H (Date)
on behal/f'of an entity:

Jennifer A. Geldef, Rsst. VP

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



