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#9639 P. 002/002
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 organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_INDIANAPQLIS AUTO SALES, CORP,
2. The principal office address:_436 NE 25th CT - POMPANQ BEACH, FL. 33064
3. The mailing address (if different):_ SAME AS ABOVE

4. Date of incorporation/qualification: 01/28/2004 Document number: _P04000019698

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ROCHA, EVANDRO D.
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436 NE 25th CT E‘,‘-& %-; -
POMPANO BEACH, FL 33064 %ﬁ I"C'J’ F
6. The name and street address of the new registered agent (if changed) and /or registered office :J’na R m
(if changed): : [apd==4 :P‘ O
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ABRANTES, GUSTAVO o 2
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821 NW 39th STREET %rﬂ o
{P.0. Box NOT accepblc)
POMPANO BEACH, FL 33064
The street address of its ;'cqistercd office and the street address of the business office of its registered agent,
as changed will be identical.
Such chan th(énzed' b lution:duly ad d
authofiz ey c i‘c'fax , or theycgrsl;)b?at?gn lragbeg&, }:lco i
. (Nﬁ . .
iGN

ite board of directors or by an officer so
1ed in writing of the change.
o ———GHITAYO ABRANIES
1 hereby accept the appgintment as registered g
I ﬁarthlg- qgre‘g o cmgp ngigf the mgisians ofg
5/' my duties, and I miliar with gnd

ocument is gemg ﬁt‘e merely o re
corporation has

ent and agree to act in this capacity
all's ryte.s"g_:'gfative to the
accept the obligation of my posit
erely. ect a chan
een notified in writing aﬁﬁ change.

proper and complete performance
] ] la(,:? as registered agent. Gr, If this
in the registiered office address, reby confirm that the
| £y - - 12/05/2008
Reglstcred Agent) (Date) :
If signing on behalf of an cntit);: o
{Typed or Printed Name)

* & * FILING FEE: $35.00 * * #
MAIL TO:

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



