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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: DQ 3)@@0!4 975~

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the fellowing:

’Pau A Ponifay

{Name of coptact perfonT

/P@m,sw)/a 1 Bo503

(City/statc and zip code)

For further information concerning this matter, please call:

Pad A Pl . JSo UL 58K

Name of contact person Area code & daytmme telephone number
p ¥ P

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

Strect Address:
Amendment Section
Dhvision of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

CR2EQ45(6/04)
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September 8, 2004

PAUL A. BONIFAY

BONIFAY REPATR SERVICES INC.
3275 LOGAN DR.

PENSACOLA, FL 32503

SUBJECT: BONIFAY REPATR SERVICES INC.
Ref. Number: P0300014%9715

We have received your document for BONIFAY REPAIR SERVICES 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):

We are enclosing a computer printout which reflects the .
registered agent and registered oEfice now on file with this
office. Please amend your document accordingly.

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

If you have any questions concerning the £iling of your
document, please call (850) 245-6964. : -

Irene Albritton e

Document Specialist Letter Number: 204A00053828
Division of Cerporaticns - P.0O. BOX 6327 -Tallahassee, Florida
32314

+ NEXT, - PREV, 1. MENU, 2. FILING, 3. OFFICERS
7. LIST, 8. NEXT FILING ON LIST, 9. PREV FILING ON LIST

ENTER SELECTION AND _CR: _ . S, [



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Stﬁe& thiE

statement of change is submirted 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 7/ Florida.

1. The name of the corporation: Ibgmlﬁd/"{ . K@MJ!’ &VU}&(/’—Q; e .

2. The principal office address: '52 r[g ! LD %lh Df’]’ I/L/
_pense s, M. 1 <$hh

3, The mailing address (if different): M/ZF -
4, Date of incorporation/qualification: fj - l 0 - 9«3 _.. . Document number: P Q 6 000[ L[' q 7 { 5-.

5, The name and street address of the current regisiered agent and registered office on file with the

Florida Department of State:

"' [/ 1 "'I A ’J’ ¢ 2! ,4‘1 4 ""’“ S
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6. The name and street address of the new registered agent (if changed) and for registered offigea. .
(if changed): = Lo
ot A Powitay == £
AU — Z5 o T
e » c,;:{, ——
2215 Loqun. Drite B o
(PO, Box, i\'PTac tble) ﬂ T _a; =
r—c~
}:@M,%L 14 . 5380% ég;: W
&
tered agent,

' rr
istered office and the street address of the business officc of regis

The street address of its ;'e%
as changed will be identica

hange was authorized by resolution duly adopted by its boatd of directors or by an officer so
uthorizpdiby the board, or thé corporation has been notified in writing of the change’
Aot

1 hereby accept the appoir eas registered agent arnd agree to act in this capacity,

FoVisions of%ll statutes relative to the proper and congyfete performance
he obligarion of my position as registered agent. Or, if this
hereby Confirm that the

! furthép agiee to comply with the {J
my auries, and [ am familigr with and accept the .
Hed merely to reflect a change in the registéred office address,

q
aécz:mezzt is bein )
a) in writing of this change.
NalZh

corporatign has béen notifle
= (Date)

If signing on behalf of an entity

Typos or Primed Name)
* %% FILING FEE: §35.040 * * *

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



