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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 0L+ St Eler ido CHZLN Dyaiers- Fort Mg ﬂd\fc,fhsl

Name df Corporation

DOCUMENT NUMBER; N08G00003110

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:

Kim Novak
Name of Coniact Person

Hinshaw & Culbertson
Firm/Company

100 South Ashley Drive, Suite 500
Address

Tampa, FL 33602
City/State and Zip Code

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

For further information concerning this matter, please call:

Kim Novak at( 813 ) 868-8840

Name of Contact Person Area Code & Daytime Telephone 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.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREND AGENT OR BOTH
FOR CORPORATIONS

Purstrant w the provisiom of sections 607.0302, 617 0502, 6071508, or 6171508, Floridu Statutey, this
starement of Change s subimitted for o corporalion avgmiized under the laws af the State of Florida
1 vrder (v change s registered office or 1 cgistered agenr, or both, m the State of Florida

Southwest Flarida Chevy Dealers-Fort Myers Advertising, Inc

t. The name of the corporation

2. Yae principal office address; 1901 5. Tamiami Trail, Punta Gorda, FL 33950

} The mnuiling address (i d) fTerent);_Same

N08000003110

4, Nuie of incomoration/qualification: 3_"_2_7_308 Docoment number:

5 Tae name und sireci addiess of the current registcred agent and registered office ¢n file with the
Flonda Department of State: (17 resigned, enter resigned)

Roberl E. Sickles
100 North Tampa Slreet, §:Jite 3500

Tampa, FL 33602 =
- li‘_"m

6. The name apd steci address of tie new registered agent (of changed) and Jor regisiered oflice

v chapged).
Robpert E. Sickles, P A, e
S

i
W82 M g

100 South Ashley Drive, Suite 500
PG Uex NOIT secepuhiv %;‘c:-'
Sg‘r' ™~

Iat " (da)

Tampa, FL 33602

Hmm;d vttice and the Wreet addiess of the business office of iis registered agent

The street eddress of s re

as changed will bedentica

e was authorized dy resolution duly adopted by its board ot directors or by ae officer so
or the corporation has buen notificd in wnting of the changc.

Richard Llewellyn, Diractor
AW ot v ped i gha tae

Such chan
suthorized by the

O Greane

dhadatg vl
! hereby aceept the apuumrmmra\ re ;,ucm and agrog in act In this copacity
! firahis agree 1o comply with the prowstons atures wimwc i the proper nnd LO.’J)’C!E‘ pe;fo:mance
phligation of my posic ron as registered agent, Or, of thiy
hereby conf Trn ther the:

d/mm tuires, and / um ﬁmnhar witl and acee
sewonent iy beiggr filed merely to reflect « chang 1 1he registered office addrexs.
iy Peen notified in mmmg of this ¢} ange.

X ”7!)()? titem
s Gl /2497

¥

SIgNatute af Repruteird Agon:

If signing on behalf of an cntity

I'yped of Prinfed Nume

*** FILING FEE: £35.00 ¢ « ~

MAKFE CHECKS PAYADLE O FLORIDA DEPARTMENT OF STATL
MALL TG: DIVISION OF CORPORATICNS, P.O. BOX 6327, TALLAHASSED, FL 32314
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