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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect: SOUTH BEACH AUTO TRANSPORT INC.
{Name of Corporation)

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:

DAMIAN LEWIS
{Name ot Contact Person)

SQUTH BEACH AUTO TRANSPORT INC.

pany)

2114 N. FLAMINGO ROAD SUITE 158
(Address)

PEMBROKE PINES, FL 33028

(City/State and Zip Code)
For further information conceming this matter, please cail:
DAMIAN LEWIS 954 802-8741
(Name of Contact Person) # (Tmﬁ Daytime Telephone Number)

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

Am%ent Sec.tion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEGAS {8/05)



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

-

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, 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 or registered agent, or both, in the State of Florida,

1. The name of the corporation: SOUTH BEACH AUTO TRANSPORT INC. )
2. The principal office address; 2114 N. FLAMINGO ROAD SUITE 158, PEMBROKE PINES, FL 33028

3. The mailing address (if different):

4. Date of incorporation/qualification: 3/28/2005 Document number:

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

BRENDA SANTORO | )

1440 CORAL RIDGE DR SUITE 113 2 9

CORAL SPRINGS FL 33071 A
6. The name and street address of the new registered agent (if changed) and /or registered office c‘?}ﬂ%ﬁ '»; %

(if changed): ff;f} e
ALIANNE LEWIS 2z 2
2114 N. FLAMINGO ROAD SUITE 158 ¥z
(P.O. Box NOT acceptable)

PEMBROKE PINES, FL 33028

The street ad f its registered office and the street address of the business office of its registered agen
13 Sl o be Mantiom stered office and the s gisterec egeat,

Such change was authorized by resolution duly adopted by its board of directo by an officer so
authtrized by the bagrd orthgcorporat%nhagbeeot?noﬁgeéinwritingofthegism?nrge{r ¢

DAMIAN LEWIS - PRESIDENT
R oT P AR R e

I hereby accept the intment as registered agent and agree to act in this capacity,
I ﬁmhé?' agre‘g to coan}r’g? with the o'giisions of all statwesg;e!ative to thf ﬁpro;;‘gra ange)i complete perggarrmf r.l're
if this

of my duties, and I gt familigr with gnd accept the obfigation on as regist agent, 1
%nem‘ is bein Jgrg merely to reflect a g4 g}e":’;’t tk'eg registgfe’?o ce as?a'g:ss,%’ige cgonﬁrm that the

corporation has béen notified in 2 of this change.
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ot ometl | I {Daie)

If signing on behai{of an entity:

—LYPed of Drimicd NRme) :

® % * 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)



