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CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of __¥lorida
to change its registered office or registered agent, or both, in the State of Florida.

in order
“ . ts, Inc.
1. The name of the corporation: Palm Motorsports, Inc
2. The pﬁncipa] office address: 1732 Steadley Avenue, Punta Gorda, FL 33950
3. The mailing address (if different):
_ . 8/13/2002 P0O2000087440
4, Date of incorperation/qualification: Documeint rumber:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ’
Corporation Service Company P ©
Lot s SR
1201 Hays Street 5_% §
B 2 om
Tallahassee, FL 32301 2% o =
- . = Tq'-< m
Mo B O
6. The name and street address of the new registered agent (if changed) and /or registered office ;j_; -
(if changed): oyt e
2 =
Hal Wotitzky, E=q. ;;gm F~f
223 Taylor Street

(P.O. Box or personal mailbox NOT acceptable)

Punta Gorda, FL 33950

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

Such change was authorized j
the board, or the ¢cg

resolution dul
oratiopf hes baen notifie

~adopted by its board of directors or by an officer so authorized by
d in writing of the change. c :

Joseph Lombardo
(Printed or typed name ang title)
dccept the appointment as registered agent and agree to act in this capacity,
rrher agree to com[ply with the provisions ojg ormance of my
uties, and 1 am f

a er;
! amiliar with and accept the obligation of my position as're iistered agernt. Or, if'g;zis document is
being filed mere in the registered office’dddress, I hereby confirm that the corporation has
€.

Il starutes relative to the proper and complete p
4 rely to reflect a changs
been not%ﬂng of this ghané

(Signature of Registe A}dﬁt) ' * (D
Hal Wotitzk

ate)
If signing on behalf of an entity:

(Typedim: Printed gi;n;c)

(Capaci{y)v
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



