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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \/AN A b, @{Tq MD’TDQS . drac. _

(Name of Corporation)

DOCUMENT NUMBER: PO so00nB Tl e
The enclosed Statement of Change of Registerad Office/Agent and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Cehii— W&o fi\/
(Name of Contact Person)

DA bnis Ciny, Momrs | Trac,
(Frrm/Xompany)

2ROS W VST coveT
{Address)

QPN&W\A C , MO‘W%J Hoc.,
{City/State and Zip Gode)

For further information concerning this matter, please call:

CRAL- HeR R\ (50 ) XS - LHdo

(Name of Contact Person) & Daytime Telepnone Number)

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

Amendment Section endment ion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Taltahassee, FL 32301

CRIEC45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2007

CRAIG HENRY

PANAMA CITY MOTORS, INC.
2805 W 213T COURT
PANAMA CITY, FL 32405

SUBJECT: PANAMA CITY MOTORS, INC.
Ref. Number: P02000037446

We have received your document for PANAMA CITY MOTORS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Photo copies are not acceptable. CoO@e@exegn L

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6064. - _

Irene Albritton .
Document Specialist Lefter Number: 007A00055257
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6F7.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of FLOR DA
in arder fo change its registered office or registered agent, or both, in the State of Flovide.

1. The name of the corporation: rPAMkW\A Cirn Mcﬁuv&%g Lroc.
2, The principal office address____ GAlpl § W/ . gg\vcj} SREET
wart, O ey, ) SaoSg
3. The mailing address (if different); ZS&OS W. a1t CoveT
Phrosdand  Oivn , FlLow A BOYoS

- ) T
4. Date of incorporation/qualification: Aﬁ?@\ i ;,’ 202 Document number: ?DBCDO@O '3._"2 L, A

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

Tawmes & Cegariond |
- H2X Catverirng STREET
TBNAMA Crvy, BEAcd, A, 3408
| :

LN
=
6. The name and street address of the new registered agent (if changed) and /or registered office < %,‘-’2\
(if changed): pet i)
‘ B A,
cem Herey ° 22
| i T2
{P.O. Box NOT acceptable) % 2%
N . - T
Parannn, (i . FlLozdmA 3odo € 24

2 %

\
The street address of its ;gaglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutipn duly adopted by ifs board of directors or by an officer so
authorizedgby the board, or theycorporaﬁon hag heer? notified in writing of the change:.{

{ hereby accept the Gppointment dxregistered agent and agree to act in this capacity,
L further qgre‘g to comply with the raf%zmiem aj%zil sz‘atz;tesg;elaﬁve to the pmpggangl complete performance
gf my duties, and I am a/émi with and accepi the obligation of i rgrv position as re%istere agent. Or, if this

octument is being file mer?r to reflect a};; ange in the registere oﬁgce address, T hereby confirm that the

corporation has béen notified in writing of this change.

~ A [71 | 2007

(Date}

If signing on behalf oign enytity:
Coral- Heney
(Typed or Prinied Name) |

* & * FILING FEE: $35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S5 {8/05)

Cehnls %N?q ; pﬁ&smﬁu’f—
3 naiic 3453 CTr s



