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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Vi YG&O Motors e

{Name Qf corporation}
DOCUMENT NUMBER: P02, QOO0 (p994 9

The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Morema Bonaro - -

(Name of person) - ) -

5J€/\/6m _ [‘r/*rbf P

(Name o_fTun/’t ompany)

Briclkel| \/D/ H2GO0P

(Address)

A3 ! FL 222

{Cify/state and 2ip code)

For further information concerning this matter, please call:

Move/ prg Am&roat(_@aj =7 2RAC .
{Mame of person) {Area code & daytime telephone number)

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

Mailing Address:  Street Address:
Arnendment Section _ Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallzhassee, FL 32314 Tallahassee, FL 32399

CRIECAS(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOYH FOR CORPORATIONS

Pursitant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Swatutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Eloricde, in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: \/1 YD MQ_}DYS T

2. The principal office address: é(_) MW o8 ‘5’{‘ Mo ) ):(—-
- | 021 O, _
3. The mailing address (if differenty <=0 SU\) ng- p' .M‘! C’V)’)“ :F‘(__,
ZBOS

4. Date of incorporation/qualification: lQ \Z 6 EO 2 . Document number: quq
\

5. The name and street address of the current registered agent and registered office on i le 'ggf,t i th c . (ﬁ
Florida Department of State: ’?g}};z =2 'S
Y
MO (MG Ao o e ’%9
ool Prickell Boy Txiv= #2908 2 o
=

M e | ;F:L 2513 %“7‘

6. The name and street address of the new registered agent (if changed) and /or registered office (if

TEY T \egel L. SArepro | o
R3320 NwW 8

(P 0. Box or persosal mastbox NOT dwcpza‘ulc}

MIGhA| EL 223 (o

The street address of its registered oﬂ‘i{:e and the street address of the business office of its registered
agent, as changed will be identical.

Sithopied by resolution duly adopted by its board of directors or by an oflicer so
Boas? or the corporation has been notified in writing of the change.

Such change wa
awthorized 97

s <
o -—-_:_-_a:—a-— {
: Mieael Arnaro
{Signafurce of an gfiicer, chalrmun o vice chalnman ol e Doard} {innied of typed name and titie]

{ hereby accept the appnmime:zt as registered agent and agree to act in this capacity,

[ further agrée to comply with the provisions ojg I stqtutes relative to the proper and complete
performance of my duties, and I am familiar w rﬂz and accept the eb!zgarzon ny position as
registered agen this documént is being filed mer elg» to reflect chan e int the registered
office a v confirm that the corporation has been notified in wrztmg of this change.

Slzce | R

{Signature of Registered Agent) f ¥(Date}

H signing onishfif of un entity:

U (Typed or Printed Name) (Capacity)
* % % FILING FEE: $35.00 * * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL 10!
DiviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14



