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TRANSMITTAL LETTER

" TO:  Amendment Section
Division of Corporations

SUBJECT: ?AST /4&!7‘0 Si/ﬁ’ﬁ f/\/f_

]

(Mame of corporation)

DOCUMENT NUMBER:__POP 0020 398 34
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:

(/M’r Lg,ww? LA

{Name of person}

/’/ Ve ?2& %’wcm/%vm 4

(Name of Thm/corpany)

1505 Worgrson Ave

{Addressy

Tanps Fe 23027

{City/state and zip code)

For further information concerning this matter, please call:

@f/?zy g«r/ez w( 973 7273097
4

(Name of person) (Area code & daytime telephone number)

Enclosed is a $33.00 check made payable to the Departiment of State,

Amendiien Secton Ao Saicn

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahagsee, FL 32314 Tallahassee, FL, 32399

CR2E045(09/03)
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OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
STATEMENT CORPORATIONS

L OR 14

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.15 08, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of in order
‘ FAST AUTO SALES INC.

to change its registered office or registered agent, or both, in the State of Flovida.
1. The name of the corporatio

2. The principal office address:

37/0 5357“ Z:Q:’%érﬂ J:% »
TAMIA |, Fe FISZE S

3. The mailing address (if different): Sy > (otr £ F I d b DF.

LT 2 e 32554
4. Date of incorporation/qualification: _ 3477 /2062 Document number:

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

PO2 05202953
%Lﬁﬁ _Sane 45‘2: Geraldo

y1058 TRapEtians Blye/

[ow}
2 %
Sewywale, Fe 33773 %
=z og-n
6. The name and street address of the new registered agent (if changed) and /or registered office 1:3 2’9_’3_?—-’
(if changed): . % ?ng
[
/2/1/5/,5" 2;?,(_ /ﬁfdﬁﬁhaﬁ"dng 2 T-:_ g‘_”;
4 = = =
. =
2305 Morrison Ave » 2
{P.0. Box or pemonal mailbox NOT acceptable}
TAMPA, Fe 33037
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
S han ag-qu iZe
th%c ocard, %?'

adopted by its board of directors or by an officer 30 authorized
i whiing of the change, v by

1 /‘f p oz -
yil or g 2me and Ltle
egistered ggent and agree to act in this capacity,
1 further agree the provisions o?ga]l stgztutesgr A
ties, and accept the ob}rﬁatmn af my pasition_as #:
eing fil hpnge in the registered offic
ange.

relative to the proper and complete performance of my
egzsrered agent. O, if this document iy
e address, [ hereby confirm that the corporation has
LA S //7/4
el n/gw 7 /
If signing on behalf of an entity!

204
oy o b 2

(Date)”
{Typed or Printed Name)

WA ras ~ L pice r/oft / f%ge
(Capacity) /
* * * FILING FEE: $35.00 * * *

MAKE CHECK.S PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



