D
!
!

(Requestor's Name)

(Address)

_ THRFEARA R

(City/State/Zip/Phone #)
[] pckue ] war [] maL
BT o LY
L1/ 167013
(Business Entity Name)
(TZ)ocument Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
o Z N 3
ol
. B9 -
[ T
- Tk "
i |
— 4'|§‘-'-"‘
e
5 220
= % wn
N >3
. ,,.\_,r_:‘
=
@ %
COffice Use Only

e (th _

W\ s 97

|
/.




COVER LETTER

TO:  Amendment Section
. Division of Corporations

SUBJECT: \{imiS Mecnanicne , dnc.
(Name of Corporation)

DOCUMENT NUMBER: f\D cHoooo 1183

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:

-
P

O ey T 5&#@@ ESpuies

(Name of Contact Person)

/'\/Mlmmu E} LS;JéFﬁaee} P/?

{(firm/Company}

2707 W . Fairbanks Ave ) S»Lc:ﬁ' 200D

(Address)
Winrer Parle FL 3973(:1
! (CltyiSQ ¢ and Z1p Code)

For further information concerning this matter, please call:

Scwfr S—lér—FLtﬁ E"S 497 §43-5%53

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

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

Tallahassee, FL. 32314 2661 Executive Center Circle
- Tallahassee, FL 32301
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CR2E045 (8/05)
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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 Statutes, this
Statement of change is submitted for a corporation organrized under the laws of the State of 2o lrD/F
in order to change its registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: \/I'N £5 M ECHANI N L, e

2. The principal office addreas: P -0 . FBDTS( |208 ’
Apop):ﬂ} . 3274

3. The mailing address (if different):

4, Date of incorporation/qualification: _ | ! 20 ! 2504 pocument umber:_P0 4000017153

5. The name and street addvess of the current registered agent and registered office on file with the

Florida Department of State:
(Sc‘_b'r‘r vS gﬂEFFL_E,({ ) Eiﬁ:hir.& 2.
o = NS
630 N. _opamse _Ave, | Ste™ el o? 9:24%}4.
=1 ’ Q. K
Oecavps | FL 2380 o S
' Xy
1)
6. The name and street address of the new registered agent (if changed) and /or registered office ’9} % V'.’})
(if changed): ] ’}Q;:‘
‘ ' : ‘ s, B
SC,DT"T \‘_S SHEFFL&(L, é SQuuis (7

27707 wW. FaAieBRanks ‘Au'f:.j &éﬁc}oo

(.0, Box NOT acceptable)
Winter Paek, Fun 32784
T T 7

The street addreas of its reglisterecl office and the street address of the business offfice of its registered agent,
as changed will be idenfical.

jzed by resolution duly adopted by itg hoard of directors or by an officer so
{ or the corporation ha$ been notified in writing of the change!

Dustin Vines | Presipeur

otticer or directer) ninted or typed name and Ae}”

1 hereby accept'tht appointment as registered agent and agree to act in this capacity,

1 furthér agrée to comply with the, ?pravwians of all statutes relative to the proper and complete performance

g" my duties, and Mam familiqr with and accept the obligation of my poesition as registered agent. Or, if this
ocimenyis beinf Yiled merely fo reflect a change in the registéred dffice address, T hereby confirm thdt the

corpora i has notified in wrsing of this change.
P e I 2]

.
/ 7 ‘{Sigstm of Registered Agent) l | (Datey

If signing on behalf of an entity:

[ERY

{Typed ot Printed Name)

%% * FILING FEE: $§35.00 * **

MAKE CHECKS PAYABIE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2B045 (8/05)



