Florida Department of State

Division of Corporations
Public Access System

Note: Please print this page and use it as a cover sheet. Type the fax aadit

Electronic Filing Cover Sheet

number (shown below) on the top and bottom of all pages of the document.

A R

(((HO9000134699 3)))

A

HOBDDD1348883ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

To:

From:

page. Doing so will generate another cover sheet,

Division of Corporations

Fax Number

(850)617-63BD

Account Name

Account Number
Phone

Fax Number

g ViV

: 120070000059
: 1305)670-3110
: (305)665-1078

EXECUTIVE CORFPORATE FILING, INC.

Yot

g_

15574
d

ir 60

578 Wi €~ R

5

COR AMND/RESTATE/CORRECT OR O/D RESIGN

MIAMI AUTOMOTIYE & TIRES CORP

Certificate of Status

[Certified Copy

Page Count
Estimated Charge

https://efile.sunbiz.org/scripts/efilcovr.exe

ot D o

[l
)
o [

Pl

¥
{7



Jun 03 2009 10:22AM EXECUTIVE CORP FILING 305 670 _2055

Articles of Amendment

(((H09000134699)))

Articles of Incorporation

of
MIAMI AUTOMOTIVE & TIRES CORP
ame Qr fijed w orida
PO5000048209

(Dacument Number of Corporation {if known)
Pursuant to the provisions of secuion 607.1006, Florida Statutes, this Florida Profit Corparaiton adopts the following
smendment(s) 1o Its Arlicles of Incorporation:

A. If amending name. entey the new name of the corporation;

The new
name mysl be distinguishable and contain the word “corporation,” “company,” or “imoorporated" or the
abbreviation “Corp.,” “Inc.,” or Co.." or the designation “Corp,” "inc,” or "Co". A professional corporation
name mus! contain the word “chariered,” "'professional association,” or the abbreviation "P.A."

B. i office li ;
(Principal office address MUST BE A STREET ADDRESS )
e o
-
€. Enternew malling adoress, if spplisable; ' oR g T
(Mailing address MAY BE 4 POST OFFICE BOX) et Ty e
N oy
z i
o O3
~
2N
New Repistered Qffice Address: (Fiorida srreei addrass)
, Florida,
City) {Zip Code)
N Registered Apeal's Signatyre, if changing Re:
1 hereby accept the appoinmmens oy registered ageny.

[ISTeI€0 ARENt:
Lam familiar with and accept the obligations of the position

Signature of New Ragistered Agent, if changing
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Tidle Name Addreas Typeof Action
PD INGRID NOA 1690 W 86 STREET 0 Add
HIALEAH EL 33012 Remove
PD LUIS DOMINGUEZ 15317 NW §1.GT @ Add
MIAMLEL 33018 O Remove
——— 3 Add
0 Remove
E. r Ay )
(attach additional sheers, If nacessory).  (Be specific)
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The date of each emendment(s) adoption: D/30/09 | : ((( |i0_9_0_0Q134599)))

Effective date if applicable: 05/01/09
' {no more than 80 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

I the amendment{s) was/wers adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders washvere sufficient for approval.

O The amendment{s) was/were approved by the shareholders theough voting groups. The following statemem
must be separaiely provided for each voling group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) wastwere sufficient for approval

by III
. {voling group)

33 The amendmeni(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

{3 The anendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required, ,

Signature ﬁ

(By a director, president of other officer — If directors or officers have not been
selected, by an incorporator - If in the hands of a receiver, trustes, or other court
appointed fiducisry by that fiduciary)

LUIS DOMINGUEZ
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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