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7 COVER LETTER

-

TO:  Amendment Section
Division of Corporations

SUBJECT: S\~ CQOQ‘\*\\ Mwm% .

{Mame of Corporation)v

DOCUMENT NUMBER: ‘?@5:@(25(,?5 \QSQZ 149

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

Please return all correspondence concerning this matter to the following:

A\

ame oi Contact Person

(Firm/Company ) )
(Dgg\ \g\\Y\DO\' ‘p\\lﬁ ———
dressy

ty/State a ip Code

For further information concerning this matter, please call:

\LQ, %\k\\@a\m&d at(gﬂi ) §&9§HOO
(Name of Contaci Person) rea Code & Daytime Telephone Number o

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FE 32301

CRIEQ4S {8105
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Sepiember 14, 2006

MIKE HALLORAN

TRI-COUNTY MOTORSPORTS, INC.
6381 ARBOR AVE.

FT. MYERS, FL 33805

SUBJECT: TRIFCOUNTY MOTORSPCORTS, INC.
Ref, Number: P05000106199

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE WRONG FORM WAS SUBMITTED TO CHANGE THE REGISTERED
AIG:EP‘g'. PLEASE COMPLETE THE ENCLOSED FORM AND RETURN FOR
FILING.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
inﬁgjivid@l oranother business entity with an active registration or fifing with this
0 L{i_c;:e, g__gvi@g a Florida street address identical with that of the registered office.

Piéaseﬁet@n your document, along with a copy of this letter, within 60 days or
your filing Will be considered abandoned.

b O
it yo a\?hé any questions concerning the filing of your document, please call
(850y245:5906.

o I

Darléne Connell
Document Specialist ~ Letter Number: 506A00055341

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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A

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

,Eu;suant 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 affice or registered agent, or both, in the State of Florida.

I. The name of the corporation; —ﬁ‘x - (o N\-\i‘ Wholows 0o r\ﬁ ' L.
2. The principal office address: ((‘13?\ \Mrbo r;\m\‘i'

BN Nyees BLe 908

3. The mailing address (if different):

4. Date of incorporation/qualification: E[a& s~

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

CORPORATION SERVICE COMPANY

. A201 HAYS STREET

TALLAHASSEE, [ 32301
6. The name and sireet address of the new registered agent {if changed} and /or registered office
{if changed):
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The street address of its geg]istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such chan iy adopted
authorized

;

EP, its board of diectors or by an officer so
has been notified in writing of the change.

I hereby accept the an
I further agree tg coifp
toffmy duties, and I fim

0 8 A/
- Tinled o7 19 ped name and hoe
fMniment as regisiered

agent and agree o act in this capacity,
[y with the provisi fg t
amiligr wifgs and accept 1
ocument i being filed mere

ions of all starures relative io the proper and complete performance
the obligation of m
1o reflect a g
corporation has béen ngrifigdsmue

: n of a’y position as registered agent,
Lghrange in the registere

o

Or, if this
/ office address, ] hereby confirm that the
pHing g this change.

/18 (o5

(Date)

{Typed or Printed Name)

* %% FILING FEE; 83500 % + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (8/05)



