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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
September 21, 2005

JOHN HAMILL

§200 DANIELS PARKWAY
FT. MYERS, FL 33812

SUBJECT: KING’S AUTO SPA, INC.
Ref. Number: P0O2000118742

We have received your document for KING'S AUTO SPA, INC. . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is $35.00 fee for this form.

Ify

ou have any questions concerning the filing of your document, please call
(850) 245-6908.

Anna Chesnut
Document Specialist

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

Letter Number: 205A00057910

REGEIVED

35 SEP 30 At 8: 00
| I0R OF CORECE AN

Divicion of Cornorations - PO ROY B227 ‘Tallahaeseee Florids 22214
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STATEMENT OF CHANGE OF REGISTERED OFFIGE OR REGISTERED AGENT OR BOTH
X FOR CORPORATIONS

Pursuant to the provisions of sections 807.0502, 517.0502, 607.1508, cr 617,1508, Florida Satutes, this
staterment of change is submitted for a corperation organized under the laws of the Sate of
inorder to changeits registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation:, Ve e .
2. The principal office address: AROC DANLE LAY
FT M Fe
3. The melling address (f differenty____ TROO D) ANIELS PALKLWAY
EFTMYERS Ft 3372
4, Ddeof incorporaion/qudification: ﬁlmﬁ:‘:’o% é)_’ocunmt number: PDEOOO I L& 7"1

o0 M
5. The nameand street address of the current regfsntaL ageftt and registered office on filewith the
Florida Department of State:

el
F7 MYFRS Ft 337/3 = 5 ?;
G.Ez\gggdafdstreetaddmsof the new registered agent (if chenged) and /or regisiered office ng% ; %
Jouns Heamaue =y
=TT

T200 DANIELS PrwY

" {P.O. Box NOT acoeptable)

EF7 MYERF FL. 5391

The strest address of its_r%istered office and the street address of the business office of its registered agent,
es changed will beidentical, i

Su chanew% g\étg%rized by resolution duly adopted by its board of directors or by an officer so

authorized oy t or the corporation has been notified in writing of the change.
i ey
v & s &Py g?/%%gzw
= dlws o~ ~—— | 6]

=y as registered ggent and agree tp act in this capacity,

gurthgr agreetg thhe rovg‘ ons of all statutes réa?veto th_z%,propa' and coenautete pergxr_r?anoe
my duties, an amiljknwitn and accept the obligation of my position as reg?aster agent. Or, i this

document 1s baiRg eseV X0 reflect a change in the registered office address, T hereby confirm that the

cerporation haspes e iy writing of this Change.

- | 4«4«;; Z3 2o
L

herely accept eagpomt

{Typed or Printed 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



