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TRANSMITTAL LETTER

TO:  Amendment Sectionw
Division of Corporations

sumecr: ATLAS  Doon.  REPAITL  FNC.

{MName of corporation)

DOCUMENT NUMBER: ___ PO3 ©COO\35614
The enclosed Statement of Change of Registered Ofﬁcc/Agent apd fee are submitted for filing,

Please retwrn all correspondence concerning this matter to the following:

Z20Z2ANR KiNG-

- (Name of person)

ATLAS DOOT REPAIL Tine.

(Name of iirm/company)

221 k\ne stTnerT [,
{Address)

LAELAND | P D308
{City/state and zip code)

For further information concerning this matter, please call:

24z KNG e (863 , @IHA9-0039
(Name of person) (Area code & daytime telephone npumber)

Enclosed is a $35.00 check made payabile to the Department c;f State,

M_am%ﬂ%sm - Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 -~ - 409 E. Gaines Street
Tallahasses, FL 32314 Taltahassee, FL. 32399

CRIED45(09/03)



Sap WE i
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 2, 2003

Zuzana King ‘

% ATLAS DOOR REPAIR, INC.
221 Lime Street East

Lakeland, FL 33805

SUBJECT: ATLAS DOOR REPAIR, INC.
Ref. Number: PO3000135814

We have received your document for ATLAS DOOR REPAIR, INC.. However,
the document has not been filed and is being returned for the following:

The fee to file your document is $35.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson

Document Specialist Supervisor Letter Number: 503A00064714

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

change is submitied for a corporation organized under the laws of the State of Flom

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 6171508, Ft‘ori_dg Statutes, this statement of
}. The name of the corporation:

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

. in order
ATLAS  Door  Reemn, Ipnc. R
2 The principal office address:___ 2 & | EAST LIimE 3T, LARIRKELAND FL
| e ... 33805
3. The mailing address (if different): SPJW\L‘T P v o
4, Date of incorporation/qualification: n¢ 13 2 03 _ Document number: _ 2Q 3OOC0O 35514
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: o
Gmﬂa,r S K'nm? Ph . L i,
. =

&lSS S Fleade Ave  Sude 10 2 Zo
Kt f:.n-n
Lokdord, Fo 33N _ B 23

=
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6. The name and street address of the new registered agent (if changed) and /or registered office o g"g

(if changed): . ?.;?nc
- A L

ALY A NN A N @ ZZ
<o F
® 22\ €. Lwmg St- )
(P.O. Box or personal mailbox NOT acceptable)
LR E (a0 Bs,

P 3380S
changed wall be identical.

@ L
The street address of its registered office and the street address of the business office of its registered agent, as
the board, or the corpors

7, ' ' —
7 e PResiven T

7S (Fribtet or typed name and TiLE)

I hereby accept the appointment as registered agent and agree fo act in this capacity,

{,m_rtizer agree to comply with tk%pravisions ojg ! o A
uties, and I am jams :cj?r with an

cen rotified in writing of this change.

accept the obligation of my posiiion as regisier

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
on has been notifted in writing of the change.
ofl staiutes relative o the proper ar?d complete
being filed merely to reflect a ch?gmge in the regisiered office address, I hereby confivm thai the corporation

ZOZOMNY

erformance of ny
ed agent. Or,p 1]'{?-: A
h)

is document 1s
has
: . =-34-03
(Signature of Bagistered Agig (Date)
If signing on behalf of an entity:
(Typed or Prinied Namey — (Capacity)
* % * FILING FEE: §35.00 > * *

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



