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STATEMENT OF CHA;N GE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Fursuant to the provisions of sécﬁons 607.0502, 617.0502, 607.1308, or 617.13508, Florida Siututes,

this statement of change is submitted for a corporation organized under the lows of the State of
FLORIDA

———in order iq change its registered office or registered agent, or both, in the Siate
of Fiorida.

1. The name of the corporation; DAMAR AUTOMOTIVE, ING.

2. The principal office address:_ 1705 MAPLE AVENUE

o . PANAMA CITY , FLORIDA 32405

3. The mailing address (il different):

=

) L i -

4, Date of incorporationfqua]iﬁca.ti:en: /1104 Document number: F94000126192

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

A1A REGISTERED AGENT

92 SADBERRY ROAD

—
QUINCY, FLORIDA 32351

6. The name and street addeess of the new tegistered agent (if changed)

and for registered office (if
chan . ¢ .
gmi) 0avID LIBERAYORE -
1
2105 SHAMROCK LANE ]
— ’(1’10. Tox oF pezsona) mailbex N T atecpible)

LYNN HAVEN, FLORIDA 32444

The sirect address of its registeged 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 by its board of directors or by an officer so

al Gj@v{t’he d, or ihe corporation has been notified it writing of the change.

fz : o : .

NN /. PTT AW A QY- V. -
gt af an afficer, Ehatendil or vice chlzman of the vinked or typed paniwe and Oile

£ kereby accept the appointment as registered agent ard agree to act in this capacity,
I fzm:hc};- agrég 0 comﬁ{y with the progn;isi 7S o_f%:fl statutes relative tg the pra A
performarnce of my duties, and [

tons of er and complete
d { ain familiar with and aceep! the obligation of my ﬁositfan as

vegisiered ageny, O, if this document is being filed merelg to reflect a change in the registered

oﬁce address, I hereby confirm that the corpiation has Been notified in writing of this change.

g L2l
-
— : {Date)
If signing on ehalf of an entity:
{Typed or Printed Mamse) (Capaeily)

" ls FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE AND MAIL TO:
Dovision OF CORFORATIONS, P,O. BOX 6327, TaLLAHASSEE, FL 32314
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