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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect:_ MK ane [0 acing Gavs Inc.

(Name ofdorporation)

DOCUMENT NUMBER: P 04000 1 357G}

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁhng

Please return all correspondence concerning this matter to the following:

Witfredo \a_z:aua}

(Name of conthct person)

Mavanello Racay Cars, Tinc .

{Firm/Company }/

38394 Nw TS st

—{Address)

Daora l , FL 33126

7 {City/state and zip code)

For further information concerning this maitet, please call:

Wilkvedo Vazque®  wBos 470~ 36673
(Name of contacl person) (Area code & daytime felephone number)

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

ent Sectzon Ame ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ED45(6/04)



*STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 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 laws of the State of __** 4 fort el aQ
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Mfi VCH{I@”O QQC_LH% CC(VS) Teoc .
2. The principal office address:___ 2844 NW/ ([ S+
Dol , £ 2>diz ¢

3. The mailing address (if different):

4. Date of incorporation/quatification: _O4 12 ! 05 Document number: P Od Qoo 135735 )

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

DIAZ vetso T
350 | sw (03 AVE
MIAMY  FLL 33(6 ST

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

WUHFREDD VAZEOE
1835 NW (ST C o2

(P.O. Box NOT asceptable) X 11
. . £ e
Doal | FL 3312 ¢ 22 BT
oo
The street agddress of its ;'gﬁistered office and the street address of the business office of its r@gj“gtergag&g
as changed will be identical. [ ol

G o
Such change was authorized by resolution duly adopted by its board of directors or by an officer sof™
authorized%vy the board, or thbeycorpolr:iﬁon hagbeen notified in writing of the chan%?.r f‘gé& o

€2 9 S0

e

LN FF2E0 VAZTOLEE - Fresidoni
7 e ot q/ - E iy o B T T 3 T [ B ——

I hereby accept the appointment as registered agent and agree to act in this capacity.
I ﬁmize'!;' a_gre% o m“£§ with the ro%'iisions af all stamé‘.?;elatz‘ve to the prog};r angél car?rlete performanc,

e
of my duties, and I am familiar with accept the obligation of my position as registered agent, Or, if this

actamertt is being filed merely te reflect a change in the registéred dffice address, 1 hereby confirm thar the
corporation Jl;as gefein notz_'ﬁecf'};'n writing of this ghange. & w » conf
W ki s o8 [16 [0S
(Signature of Registered Ageni} ¥ [Date)

If signing on behalf of an entity:

(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



