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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsecr: QAKLEY “TOWIN G FnC.

(Name of Corporation)
pocuMenT NumBer:_¥ DHOO 0084 289

The enclosed Officer/Director Resignation for a Corporatien and fee are submitted for filing,

N P I _—

Please return all correspondence concerning this matter to the following:

Lomnit SAVAG o

{(Name of Person)

OAKLEY TOWING FAC

{Name of Firm/Company)

230 nN-Dxg Hwy FH 33

{Address)

Wollywood ¥t 332020

(City/State and Zip Code)

For further information concerning this matter, please cail:

Yonnic SAYAG w959 1326-3407

(Name of Persom) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address: .
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2IEN44(11/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
N FOR CORPORATIONS

Pursuani fo 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 lows of the State of rLD fA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: OAKLE X 'rm/‘}“\-(& ;Pl\’ ¢
2. The principal office address: 2Ho[ Sl B_J_Pﬂf <
PemBroke PARK, TL 33009

3. The mailing address (if different): .- .

3 i

4., Date of incorporation/qualification: Q ﬁt ! ) ﬂ z 7/00';{ Document number: ?Oﬂgow%‘i 7/8'?

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Roun1e SAYAGL

e
2401 Sw.3[Ave !
. - 2 -
VeMtBRace RaME  FL, 33009 - _ 2= “;} (‘;\
iyl
6. The name and street address of the new registered agent (if changed) and /or registered office %’; 'g, (j
(if changed): E A":ﬂ 2
p »
Roawie S$AYAG A
[y

230 A . Dxie HwY 4+ %% 3 i

(P.O, Box NOT acceptable)
Hollywep , ¢ , 33020 o

The street address of iis _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted.tfuy its board of directors or by an officer so
authorized by the bgard, or the corporation has been notified in writing of the change.

Ronwe SAYREG 'V’Jcc PRe S DT

WWET DRAITECIOT) {Printed or Typed namée and iitle)

I hereby acoet! the ppoifitment as registered agent and agree to act in this capacity.

Ifurthér agree to ¢ with the, fprowsz’ons of%ll statutes relative io the proper and complete performance

of my duties, and I am familiar with and accept the obligation of tgy position as registered agenf. Or, if this
ocimment is being filed merely 1o reflect a change in thé registered office address, 1 hereby confirn that the

corporation has begefiotified in writing of this change. N
1 / 29 / 200y

! (Date) .

If signing on behalf of an entity:

Conpie S AYAL

(Typed or Printéd Name)

* * # FILING FEE: $35.00 * * *

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



