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STATEMEN l. OF (_HANGE OF REGISTERED OQFFICE OR REGISTERED AGENT OR BOTHL

FOR CORPORAT[ON
Pursuant to the provisions of sections 607, 0502
statement of change is submitted for @ corporation organized under the laws of the State of

S17.0502, 607.1 508 or 617.1508, Florida Statutes, 1his

in order 1o change its ragistered office or registered agent, or both, in the Stain of Florida.

1. The naime of the comporation; CONEJO AUTO SERVICE,INC.

FLORIDA

2. The principal offico address: 10200 SW 56 ST, MIAMI, FL, 33185

3. The mailing address (if different):

4. Date of incorporation/qualification: 07/03/2000

Document number: 00000064080

5. The name and streat address of the current registaved apent and registered office on file with the
- Florida Department of State: :

ARMANDO COMPEAN
10200 SW 56 ST
MIAMI FL 33165

6. The name and. stmetaddmss ‘of the new regmmd agen: (if changed) and /orragmtumd office
(if changed): -

JUAN R, SAUCEDO
10200 SW 56 8T

.0, Bex Nm neczmb!c)

MIAMI FL. 331 65
The street address of its e
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as changed will be 1ot Iog office aud the sereet address of the business office of ita togistered ngenr,
Such than e : olutiandul adopted by its board of directors
author‘lwd%y t]'le 1""‘! e Cotporation hai";’bc er.’l’nou hyaé g boas ce s or by an officer o
J ; 5 e
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JUAN R. SAUCEDO DIRECTOR
5 T MR OF Typed nams and BERS
! hereby accept the appointment as regivtered agent and a 10 acr in thi
I :-uz g o com Jw:'tft xhe fmvmam ﬁl Statur ’r‘g?auvgd m ?fze %:apagnd co Iara pe armcnce
em “ am‘ p i and nd gc‘;ca Ithe o hganon posm;‘;t ay rq;i agenr r, i :.s
t.‘orporatmn cn _;_;x- . _wmmg of this gﬁn"gef regirtared oftce s "Wﬂbyw Wirm that the

A/ B, - 03/23/2007
QFRaifitored Apant) o
Ifsigning on behalf of ancatity: . :
"~ {Typed oF Primeed Name) )

* * * FILING TEE: $35.00 « » *
MAKE CHECES P
M. TO: Diision oF SonWABLE T0 FLORIDA DEPARTMENT OF STA
CRIE04S (R05)

RPORATIONS, PO, Box 6327, TALLAHAssHs, FL 32314
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