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COVERLETTER
TO: Amendment Section
Division of Corporations
SUBJECT: __Autospa South CcrpojriartAiioh

(Namie of corporation)

DOCUMENT NUMBER: P03000064814 : '
The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning thisimatter to the following:

__I“L._Kaihh_hgﬁr_ﬁhiﬂ.l -
ame of contact person) .

M, Keith Marsghall, P.A,
T {Firm/Company)

18305 Biscawne Blyd, Sulte 300
T {Address)

Florida 33160

Aventura )
ZCIRj/staLe and zip code) o '

For further information concerning this matter, please call;

M. Keith Marshall o
at {_1ns ) 935-0408

(Name of contact pérson) ) (Area code & daytime telephone number)

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

Mailing Address: , L Street Addyess:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 ) 409 B, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIE045(6/04) R



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.15 02’, or617.15 08, Florida Stafu:e.f. this
statement of change is submitted for a corporation organized under the laws of the State of_Elorida

in order jo change its registered office or registered agent, or both, in the State of Fi Torida.
1. The name of the corporation:

Autospa South Corporation
2. The principal office address:

=4

11705 Biscavne Blvd,

Miami, F1 33181
3. The mailing address (if different):

LogET

5. The name and street address of the current registered apent and registered office on fite with the
Flarida Department of State: :

4, Date of incorporation/qualification: June 11, 2003 Documéﬁt_nmnber: PO30RGDARLBLE . :

Howard Mofshin
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11705 Riscayne Blvd. e . P 3
== =
Miami, F1 33181 — - L :nﬂ e 1, -
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6. The name and street address of the new registered agent (if chenged) and /or registered office T =, = m
(if changed): P s
M. Keith Marshall - E
18305 By scaxne Riyd ~Sulte 300
{P.Q, Box NQT acceptable)
e P¥entura, F1 33160 ~
The street address istered office and the street address of the business o
as changed wil .
Such change
authorize

ed by resolution duly adopted by its board of] ;dire
r theé corporation has beerl notified in writingfof 't

of lis registered agent,

igfiatdre of W

ofjfter o ditector)  apa BARAM )
I hereby accept the appointment as registered age.
1 further agree lo compty

org or/by an officer so
C &,

of my duriés, an

/ (Pritedpy fyped hata and G} o
nt and agree‘}g %cr%%}?ﬁ}sq f:a;%% dent -
the provigions of all sigtutes relative to the proper aiid complate perjormance
s, and I am | b with png accept the obligation of my position as registered agerit. Or, if this
ocument is being filed g Vedt a change in the registéred office address, T hereby confirm tht the _
corporation has béen ny ng of this Change.
August 11, 2004 e
¢ [E]t re of R:gzszeredxgeht) = = B (Da'te)' - -,_
If signing on behalf of an entity:
r(‘fyp:d:m:' Pr;;t;d EI;;:LS =

# % * FILING FEE: $35.00 * * »

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



