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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /'P N\ %NCL.\\ E‘C\%\‘\ﬁt& 1‘;\@_.

{Name of corporation}

DOCUMENT NUMBER: 5%- 33\‘26{ %f%

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concefning this matier to the following:

V’}P LaNANRN @ \-\\‘:3 gcg_

{IName of person}

> < e

ame ol iirmycampany

R NSO P S s )

{Address)

Towote. ¥ Bamd

{City/staie and zip code)

For further information conceming this matter, please call:

"?\r\s\\\\g L\D‘{A_ o a:(qsi"( , 584~ oS+

{Name ofperson) {Area code & daytime ielephone manber}

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

Maiting Address: ' Strect Addregs:
Amendment Section o Amendment Section
Division of Corporations Division of Corporations
P.Q, Box 6327 409 E, Gaines Stroct
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG45(09/03)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 27, 2004

PHILLIP LLOYD
4221 SW 67 TERRACE
DAVIE, FL 33314

SUBJECT: P&M SMALL ENGINES, INC.
Ref, Number: P03000053469

We have received your document for P&M SMALL ENGINES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6918.

Carol Mustain
Document Specialist Letter Number: 104A00027389

Thiviaion of Cornorations - PO BOY 6297 - Tallahassee Florida 39314
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T STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

Pursuant to the provisions of sections 607.6502, 617.0302, 607.1508, or 6171508, Flarida Surtutes, this statement of
chunge is submitted for a corporation organized wnder the knvs of the State of Fle rida .
*to change its registered office or registered agent, or both, in the State of Florida.

in order
- 17 The name of the corporation: “.\ = =
2. The principal office address__ TR

= . Tl Aexo . -
Tauste., N, zzand -

3. The mailing address (il different);

4. Date of incorporation/qualification: 5 \}*\LCE; Document number: S—g - al"kff{

5. The name and strect address of the curtent registered agent and registered office on file with the
Florida Department of State:
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WMilom. Beoda, L 23\33
6. The name and street address of the new rc

gistered agent (if chign
(if changed): \ i t

ped) and /or regisiercd office

=AY j::_'\ ;ﬁirr

{0, Box or persanal muitbox NOT accepiabiz)

T onie YL RBAY

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
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Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so authorized by
the board, or the corporation has been nofified in writing of the change.
L3

tgan! Df 20 D, er direcior; i - o 1ile .
I hereby accepr the appointinent as registeved a 1

Infcdfor fyped name

: { cnt and dgree to act i this capacity,
1 furthér agrée 1o comply with the provisions of alf st

ries, cmd I am familiar with and accept the abiigation

statutes relative to the proper avid complete performance of m
¢ ] 1 af my position as registered agert.
being filed merely to reflect a change in the regisicred office address,
been iotified in writing of this charige.

Ol if this document &5
I iereby confirm that the corporation has
- A -
pl Fio L Sz o
T EAS gnanire of REpmered Agent) h /

/ Diate} T
If signing on behalf of an cutity: :

{Typed or Printed Name)

{Capacity)
* % * FILING FEE: §35.00* * *

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



