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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT_:/ZW-/D . )_ZI // /%’/ ‘é /%/ja Ve

7 (Name of Corpdration)

DOCUMENT NUMBER:

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:

ﬁv(ff O /%&/g

{Name of Contact Person)

Zﬁ&//J ZK(( //}L&’ _/2,06;44

(Firm/Company)

S50/ ﬁ?n({ //dc /U 50//7{' )f/»

ddress)

Q// 72 ,&z 5242

. (Ctty tate and Zip Code)

For further information concerning this matter, please call:
/‘ Sco /gg(’//ﬂn/o a( ) ) SOY =252

(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:

Amenﬁment 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

CR2E045 (805)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2008

FRANCISCO ACEVEDO

IMPORTS R US AUTO REPARI INC
6301 82ND AVEN STE A
PINELLAS PARK, FL 33782

SUBJECT: IMPORTS R US AUTO REPAIR INC
Ref. Number: P04000048425

We have received your document for IMPORTS R US AUTO REPAIR 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):

A change of registered agent/registered office form cannot be used solely to
make a change in the principal/mailing address of the corporation. The change,
however, has been noted on our data base.

If you have any questions conceming the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist I Letter Number: 708A00026737

Tivricinn aF Carnnratinne - PO ROY 6297 . Tallabhaccoe Flarida 292314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. . FOR CORPORATIONS

»

" Pursuant 1o the provisions o 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 yaliatls
in order to change Its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 7;1;99/73 /ZZS /"{’zgp /?Cf"ﬂr 7;/10
2. incipal office address: byﬁﬂ/ c{ﬂ//é f/ /V f“lﬁ :
)5/://@ /'Qanf/ L 2728

3. The mailing address (if different):___ ) Geur @

L4

4, Date of incorporation/qualification: }/f Heo o . Document number: 7) g ‘-100 R TANEAN
5. The name and street address of the current regist=red agent and registered office on file with the

Florida Depamnentn:;'i:’:: ‘ .
T s o i (a4 &6/0 e -

4
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7d)- Sus* 442 7 =7
6. The name and street address of the new registered agent (if changed) and /or registered office "5‘}’% -
)
)
lad]

(if changed): : ‘ ) ‘ : %
Farcisco Areaglo 2 . T o
£30) 82" A /d S fe A3 5
~) (P.0. Box_NOT accepinbie) _

Fone/tas )%/zé,, A 7378/

The street address of its _re&istered office and the street address of the business office of its registered agent,
as changed will be identical.

horized by resolution duly adopted ttry its board of directors or by an officer so
or thé corporation has been notified in writing of the change.

- %n:w /D /%Jmé/) :
and GHEH,

ureOT an officer or director} 4 {Printed or typed name

accepl the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions o]%ll statutes relative to the proper and complete performance

3f my duties, and I am familiar with and accept the obligation of my pesition as re%lstere agent, Or, if this
'ocument is being filed 'm.e:;ejy. to reflect a change in the registered office address, 1 hereby confirm that the

corporation ba ) rotified in writing of this change.

[f signing on behalf of an entity:

,ﬁq«uﬂﬂ? . /4(//!(‘./0

(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, TALLAHASSEE, FL 32314
CR2E045 (8/05)




