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COVER LETTER g___ W

TO: Amendment Section | 2085 0CT i3 AKX 10 g7

Division of Corporations

R

oo b ol SHATE
) ALLAHASSEE FLORIDA
SUBJECT: GQ§TQM Rui o m %1 ?}M iLDERS, TG
(Name of Corporailon)
DOCUMENT NUMBER: PQB !2{ )! 2! 21 ) E ;i ,:1 I

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

Please return all correspondence concerning this maiter to the following:

Domma, J. TEINCH

(Name of Contact Person)

CUSTOM RUj LT BUlpERS TNC -

(Firm/Company)

374 EQUESTRIANS WA Y

(Address)

NEW SMYRNA Atd FL 32168

(City/State and Zip Code) !

For further information concerning this matter, please call:

DDMH\)! e T TRNeH . BBp 4232420

(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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 T Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1L 32301

CR2EQ45 (84035)



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

in order to change its registered office ov registered agent, or both, in the State of Florida.

1. The name of the corporation: O,LLSTOM .Bu l LT B U f Lt)tﬂﬁ& i I /\! Q, -
2. The principal office add.lress:-grll 4 EGUEST EIA A} AN L‘\) A N

Ew SN RNA BEACH . 32l &

3. The mailing address (if different}:

4. Date of Encorporaﬁon!qualiﬁcationjh& . li_\‘ Q E 2 Document numberpw

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

CogoeaTion sERUICE COMPANY
120] HAYS sTeeeT

= =
r,;” £ R
. > M
LL SSET O - - T
6. The name and street address of the new regjstered agent (if changed) and /or registered office T3 - -
(if changed): -7 =
o oz & U

Dornie., T TRINCH 2= 5

— >
BF4- ERUESTRIANS WA Y
Y{7.0. Box NOT acceptable}

NEw SMYLNA BEACH FL 32108

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

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

— DorMinie T TLiNCH
1cer of direciorn) - - (Frmted Or wyped name and e
I hereby ace Jord

e appointment as registered agent and agree 1o act in this capacity.

[ furthér agree to coitiply with the provisions ofgzl! stawtes relative to the proper and complete pe%or?nmzce

of my duties, and I api ﬁm’ﬁar with and accept the obiigation of my position as registered agent. ;
ocument is bemg file mereafy tor A

corporation has

¥, if this
! eflect a change in the registered dffice address, { hereby confirm tfzajtrtke
otified in writing of this Change.
o {gnature of Registered Agent} ’ : (tDate)
If signing on behalf of an entity:

{Typed or FPrinted Name)

* % % PILING FEE: $§35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ45 {8/05)



