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COVER LETTER G osF

TO: Amendment Section
Division of Corporations

supsecr: MAD MAX PRUMOTH?Nf’, e

(Name of corporation)

DOCUMENT NUMBER: Ff’ 2900098 &/
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:

Re BERT WEID4

(Name of contact person)

MAD mMax PROMOTIONS | (e,

{Firm/Company)

671 CARRIAGLE HiLL eiReLE

{Address)

CALLELRERRY <L 31797

{City/$tate and zip code)

For further information concerning this matter, please call:

RoBERT WEIYS 407, 359~ 449

(Name of coniact person) (Area code & daytime telephone r mber)

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

Mailing Address: Street Address: _
ﬁﬁ%ent Section Am ent Section

Division of Corporations Pivision of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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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 Statules this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: MA'W M AX PRUMQT! ¢ HBI fﬁ/c-
2.'I'heprincipalofﬁceaddress;_j?‘2f CRRMJA’E’ E H’H/L’ CIRCLLE
CROSELBERRY , £L 31707

3. The mailing address (if different):

4, Date of incorporation/qualification: f / / J72“9" 3 Document number; P a3000 Yi3 Q’f

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

RebevT T. wes]
i~ sse oo/

o @
wivren JPAWHS  FL 3220 = R
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6. The nathe and street address of the new registered agent (if changed) and /or registered office E:'}?fﬁ‘ d:o : @
(if changed): t‘;‘;‘::?n *
- - . - -
RupEhT T WEYSY o 2o T

02— CARRIADE fo chetE S

(P.O, B NOT aocptable)

cﬁif&“é—/ﬁe’ﬂ//ﬁ’% [l 32707

The street address of its ;egistered office and the street address of the business office of its regis ered agent,
as changed will be 1dentical. - ) ]

e was authorized by resolutipn duly adopted by its board of directors or by an ofﬁoer s0
opdfie corpordiion has been notified in writing of the change.

hed . ReBEAT T~ weisl /Ll

I hereh acce intment as registered agent and agree to act in this capacity.
i ﬁ;rz‘hé];‘ agreea onegfv with the faro{’:;sz’om oj%l! statutes relative 1o the propgr ant)c;’ comdplete rerformgnce
a

of my dutiés, and [ gm _familigr with gnd accept the obligation of rgy position as registered agem. Or, if this
ocument is being filed merelydo reflect a change in the registered office address, | hereby conf.rm thit the
corporation has béen notifigh in writing of this change.

pud. TRrA)T

“(Datey )

i
(Shnature of Registered Agerty 7

If signing on be 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, TALLABASSEE, FL 32314



