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TRANSMITTAL LETTER

TO: Amendment Sedtion
. Division of Corporations

SUBJECT: Automobtive Business Consultants, Inc,
{Name of corporation)

DOCUMENT NUMBER:___ 146113
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence corcerning this matter to the following:

Barbara Williams
(Name of person)

Automotive Business Consultants
{Name of firnvcompany}

5353 North Federal Highway #204
{Address}

Fort Lauderdale, Florida 33308
{City/state and zip code)
For further information conceming this matter, please call:

Barbara Williams at( 954 Yy 489-3972

(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Egﬂinﬁ Address; mtqigg%g
endment Sectron Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strest
Talahassee, FL 32314 Taliahassee, FL, 32399

CR2E045(09/03)
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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 §17.1508, Florida Statutes, this stetement of
change is submitted for a corporation organized nunder the laws of the Site of ___Florida in order
to chemge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Autcomotive Business Consul tants; inc. o —

2. The principal office address: 5353 North Federal Highway #2064 N -
Fort Lauderdale, TFlorida 33308 T
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3. The mailing address {if different}: T Xm
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4. Date of Incorporation/qualification: Document number; __ 146113 P~
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5. The name and street address of the current registered agent and registered office on file withthe —w»
Florida Department of State;
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Erdig J. Derer
- 30 BE 3rd Street

Fort Lauderdale, Florida 33301

6. The name and strect address of the new registered agent {if changed) and /or registered office
(if changed):

Erde-J-~-Ba¥er Gary Fronrath

53533 North Federal Highway #204

PO B 1 prmilbox NOT 1
Fort Laude%dal{g?pﬁogarﬁa * 33303 )

The street address of its registered office and the street address of the business office of its registered agent, as -
changed will be identical.

Such change was authorized by resclution duly adopted by ifs board of directors or by an officer so authorized b; B
the board, %; the corporation h%;s bedn nctiﬁeg in vgr%zingbgf the change. ¥ v

r iams See
ignature o At oITICer of Jineciory mted of NamE and tiie)

I herehy accept the appointment as registered agent and agree to act in this capacity
I nfr?r o to ew?:[piy with the provisions o? all statutes rg?atiw_z to the proper arrd complete performance af my
iar with and accep? the obh;at:on f my position as registered agent, O, if this document is

ties, gnd I am fama ) ]
reflect a change in the registered office address, I hereby confirm that the corporation has

eing filed mere
Zeeﬁ:g f{(;ff ted in 2 of this change.

5-4- 04
{Slgnature of Registered Agenl) {Dale}
If signing on behalf of an entity:
{Typed or Printed Nanc) {Capacity}

** * FILING FEE: $3500* » *

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



