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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, ov 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of_Florida
in order 10 change its registered office or regisiered agent, or both, in the State of Florida

1. The name of the corporation: hlonzo's Gasg Station Corp.

2. The principal office address:,_ 5695 &@Si ﬁﬁ?/ﬁ't" .57‘2—67‘: mf;?f'f!:.
o | fL 2339

3. The mailing address (if differenty:

4, Date of incorporation/qualification: __ 3/ 5/03

Document number; _P03000051677

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

EY

Hilda M. Gomez

5695 West Flagler Street

Miami, Florida 33134

— Fu o
6. The name and street address of the new registered agent (if changed) and for registered office £ -= .

) =3 o=
{if changed): :-,:,:-_' m T e
= t —ra—
Jon A. Hinden, Esqguire - ?‘3’;-__; w
Mo o= m
4430 Southwest 64th Avenue oo = o™

(P.O. Box NOT asceptable) ——t

22, W

Davie, Florida 33314 i S0 T

The street address of its registered office and the street address of the business office of its registered agent,
as changed wiil be 1demlceﬁ.

Such c_hand%g was authorized by resclution duly adopted lt)_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’
L.

L4
P Ty < . "Rogque J. Briceno, President
nature of an ofiicer or director) (Prinicd &5 Typed pame and Gile]

I hereby accept the appointment as registered agent and agree to act in this capacity.
I further qgree to complyWith the provisions o/%!l stgtutes relative to the proper arid com,
of my dutiés, and { g f thigr wi

) : ! (}erre performance
25, @ it and accept the obligation of my position as registered agent. Or, If this
ocument is beingfi e /1,

et a change in the regisiéred office address, T hereby confirm that the
iag of this change.

5/ f/ﬂ5
Aoad!

T ypcr-i 6r Printed Name) B -

* * # FILING FEE: §35.60 * * *

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



