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FLORPIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
February 7, 2002

Carlos A. Totres
4880 Neros Drive
| ake Worth, FL 33463

SUBJECT: SPOTLESS CLEAR CLEANING, CORP.
Ref. Number: PG1000041813

We have received your document for SPOTLESS CLEAR CLEANING, CORP.
and check(s) totaling $35.00. Howsever, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Enclosed is the correct form o change the registered agent/office. The only
agent of record currently is Leslie Collazos. Please comrect in #6. The
officers/directors cannot be ¢changed on this form.

If you have any questions conceming this matier, please either respond in writing
or call (850) 245-6901,

Susan Payne

Senior Section Administiator Letter Number: 302A00007673

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
at " -AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15 08, Florida Stanutes,
the undersigned corporation organized under the laws of the State of

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

I.'Ihenameofthccomoraﬁon:qiDO-"\QS.S Cl <3Y C,‘ e_a.ﬂ'\ﬂg ,@.O({?.

2. The mailing address of the corporation : S722  Barm Sjre_ad Cixcle
kake Workth | Tl 23443

3. Date of incorporation/qualification;: A \?"“ = 23-200) Document number: P 0160004 | )

4. The name and address of the current registered agent and office:
Leshe Collazos

S722 Banslead . Civde |
Lake Worlth , FL 23ye3 .
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)
Caxlos A. Towes
4880 Nevos dvive

Laxe Worth | TL 234e3

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical

Such change was authorized hy resolution duly adopted by its board of directors or by an officer so
authorized by the board. -

(Signature of an officer, chalfman or vice Chamman of the board) {Datej
Lesdhe Collazos (dvensovew).
(Printed or typed name and titie)

Having been named as registered agent and to accept service of process for the above stated
corporation, [ kerebya-;

o
ccept the appointment ag registered a enfand agree to act in this ¢

apac
1 further agree to mgaly with the provisions of all Statutes relative to the proper and _cqmplgte t%-'m o
performance of my'\du es, and I am familiar with and accept the obligation of my position as A S
registered agent. T e
puat e
loew | 03.08.07 . = 2
(Slgnamr?ﬂmemt) (D) HE -
. . Mo ==
If signing on behalf of an entity: L =
. G-
. ) - : P = =
{Typed or Printed Name) ({Capacity) DX -
Smo@
* % * FILING FEE: $35.00 * * *
CR2E045(9/00)
DIvISION OF CORPORATIONS P.O. Box 6327

TALLAHASSEE, FL 32314
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