P03 DDDOQZ7)S

{Requestor's Name}

{Address)

{Address)

(City/State/Zip/Phone #)

[ Jrckur [ Jwar [

MAIL

(Business Entity Name)

{Document Number)

Ceriified Copies __Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HNRALL

900109866299

10/61/07--01031--D023  *%35.00

(h 6 by

33SSVHY IV
0 A¥VLINOIN
EC:@ WY 1-13020
034

vOIN0TS
Jivis 4

T.Rebaes (0T 0 99007




COVER LETTER

TO: Amendment Section
Division of Corporations

supJEcT: PALMS MOTOR GALLERY, INC
(Name of Corporation)

DOCUMENT NUMBER:_P03000023715
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:

ABNER FREDERIC
(Name of Contact Person)

PALMS MOTOR GALLERY, INC
{Firm/Company)

P.O BOX: 180141

(Address)

CASSELBERRY, FL 32718
(City/State and Zip Code)

For further information concerning this matter, please call:

ABNER FREDERIC at{ 321 ) 303-6115

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State,

ng!m%\.flm Address:
Am ent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEGAS (8/05)



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

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 _FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address: 540 N. SR 434 SUITE 14
ALTAMONTE SPRINGS, FL 32714

3. The mailing address (if different);, P.O BOX: 180141
CASSELBERRY, FL. 32718-0141
4. Date of incorporation/qualification: :;‘/27‘!2007 Document number; P03000023715

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

DIEU, FORENDS EDWARD

e 3
ol
5815 15TH AVE EAST UNIT 7A o B
= T 2
BRADENTON, FL. 34203 %’,& - %a
B 513
6. The name and street address of the new registered agent (if changed) and /or registered office ?ﬁ?“ %
(if changed): b v
L)
WILSON SAINTIL g
1907 SW CRANBERRY ST

(PO, Box NOT acceptable)
PORT ST LUCIE, FL 34953

The street address of its re cagi:stered office and the street address of the business office of its registered agent,
as changed will be identi

Such chan dgé: was authorized by resplution duly adopted by its board of directors or by an officer so
uthorize hoard, orthe cra ion has been notified in writing of the change.
122 ABNER FREDERIC / PRESIDENT
e PG o Ty ped HAKe & TIe)

I bereby accept the appom!ment as registered agent and agree 1o act in this capaciy,
her agree to compi; wzth the provisions o aII smtu:es re!atzve to the proper and co Jleze performance
af my urzes. and [ am omiliqr with and accept the ob, :ganan position as re%lsrer agent. Ur, If this
octiment is being fi merg? to reflect a change in the registere, c ¢ address, 1 hereby confirm that the
corporation has een notified in writing of this change,

f % % 09/28/2007
igRaiure o ) (Dute}

If signing on behalf of an entity:

{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
CR2E045 (3/05)



