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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: /2. Fiy 7 L Tom. Ti1v/E ¥ Tipe Ceniens
Name of Corporation

o
DOCUMENT NUMBER:_[_ ©pooco /DR E 77

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

L. F17TZT

Name of Contact Person

I9R_Fryii AuTom o ve & Togse clpivens
Firm/Company

2de N Contn&ss g

Address

Z2ﬂg¢'g gc#: %&. S2y95
Ity/State and Zip Code

¥ BuTomeTiv & Qe souTH, pyed
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LB Fi72 w( C6ly 2781137

Name of Contact Person Area Code & Daytime Telephone Number

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

Mai]lnj Addrggg;l Street Address:
Amendment Section Amendment gcclion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/03)




(o

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemeni of change is submitied for a corporation organized under the laws of the State of Fto 21 DA
In order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /.. F ¥ 7 PuaTesm. T, 08 F Tipe cinien S TNC.
2. The principal office address;__ 2 e /N con{pESS [ AoE

DELRpy Bew, F¢ 23 Hiy S

3. The mailing address (if different):

4. Date of incorporation/qualification: {2 [3:/2¢ co Document number: P @ oopo ! 22 4 7.7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

RoRBER T Lo ttrr’
320 N <Corinsrsi oL ﬁ F'S/é—/\/{D

£ ,
PELRAy Lewg LFC RIor” 2
6. The name and street address of the new registered agent (if changed) and /or registered office },;3:!-,; -t
(if changed): 'v,"?‘;' . 3
T
RoB F,72 ©
- = I
320 Y. Lon <3 wCc e -0 ‘{"%?5‘5
P.O. Box NOT acceplable E o
& eyl
K - —— %—:x "
DErlry Bew, Fe 239y To WO

The street address of its _reglistered office and the street address of the business office of its registé'?ééf}igeh "
as changed will be identical. e

N hd
B

Such c_hat&glg was authorized by resolution duly adopted l'a_y its board of directors or by an officer so
authgrized by the board, or 1 rporation has been notified in writing of the change,

%Wdﬂl ])_ S C&&I'Jé_ﬂ'
Tnnted or lyped name and THIE

of

I hereby accept r!e/r:ppoinmrem as registered agent and agree to act in this capacily,

1 furthér agree 1o comply with the. l)row. ions of all statues relative 1o the praper an congﬂe.'e performance

?/" my duties, and I am familigr wilh gnd accept the obligation of ny pasition as resistere agent. Cr, if this
octiment is, being file mere{lf to reflect a change in the regisiered office address, | hereby confirin that the

corporatjoy has been notified in writing of this change.
i / “ jﬁl ©

r. yﬂw‘m@'ﬂwed Agent ate
If signing on behal F6T an entity:

Zgé f/?’l-'

Typed or Printed Name

Tgalure ‘olTicer or ditcctor

# % * FILING FEE: $35,00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: D1VISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




