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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ShaataiAnzins TeocW 2opaill ¢
“{Name of corporation) )

DOCUMENT NUMBER: PozooppoZecely

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

Please return all correspondence concemning this matter to the following:

NOAA  VNuSsSeged BELL

{Name of person)

SANTAMARIA TR REPAIRL o
(Name of irm/company}

572D WAL PLEASANT D
) (A’ddress"f o T ’ -

SEOUELALD  FL . 34T 36 - 2050 -
{City/staic and zip cogey .

For further information concerning this matter, please call:

RKRiocuel WunoT at( 3S2 y BH5 L4 DAz
(Name of person) fArea 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 Corpeorations

P.C. Box 6327 4090 E. Gatnes Street

Tallahasses, FL 32314 Tallahassee, FL 32399

CR2EG4S{07/02
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stututes,

this statement of change is submitied for a corporation organized under the laws of the Stare of

HoRAVDA in order to change its registered office or registered agent, or both, in the State
af Florida,

1. The name of the corporation: SAMNTAH ARIA TedckK pePallR Co,

2. The principal office address;__ 142 N QRAMGE BLOSSoH, TRAIL
OGLPLAMWDO, TL, 2Z2gLO

3. The mailing address (if different);

52 &4 HMAID PLEASAKNT RD
scpRovelLanD T 2y TRL - 205D

4. Date of incorporation/qualification: O3 —t{ - 200 Z Document number: _E. 02000026664

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Eocuuio CcOTIVUA

3zy W LADN LAKE BLVYD
LADY LAKE, FL. 32158

g
6. The name and street address of the new registered agent (if changed) and Jor registered ofﬁc@if‘
changed):

VOARD  IVSTCEL  RELL -

5204 MAIN PLeaSANT BD T
{P0. Box or personal mailbox MOT acceplabic)
SReVeELAND , FL. 34736 -2050

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
al(!(t‘h'() ccﬁ)y the bpard, or th

oration has becn notified in writing of the changd.
1 [HIe O an officer, C

o
m
=

1S 0ARY

»

0 HOISIAYD
su%mmﬂjg‘“fu’éma 5

OF ¥ICE

PRESI1DeEMT -
AT O {PTinted or Lyped name and BUe)
I hereby accept the app:?inmgm as registered agent and agree to act in this capaciiy,

1 Jurther agree fo comply with the provisions of all siatutes reiative 1o the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this documént is being filed merelg* to reflect a change in the registere
office address, I hereby confirm that the corporation has be

d
en notified In writing of this change.
t el /O~ 25~ O,

Temature of Regls €T ate
- o7 R D
If signing on behalf of an entity:
{Typed or Printed MNamaej

{Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrvisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



