FILED

May 05, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-05-2006 90184 008 ***150.00
DOCUMENT # P05000107626
1. Entity Name
"NEW LIFE AUTOMOTIVE INC."
vwvuy LUy
Principal Place of Business Mailing Address
8635 US. HYW. 301 S. 8635 US. HYW, 301 5.
RIVERVIEW, FL 33569  US RIVERVIEW, FI. 33569  US
e s e O A G RO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04282006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE| Number 2 Applied For
3 }}gl-Bo - 7 \/ ? e Not Applicabla
) Zlf)— N ) Country B Zip Country #?. CEtil_ic_alitszlalys I?esired_ D__ ggfgesqlﬁfﬁif”af__ )
6. Name and Address of Current Roglstered Agent 7. Nama and Addrass of New Reglstered Agent
Name
COREY, WINNIFRED L MS.
8635 U.S. HYW 301 S. Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Sigrature, typed or printed narme of registered agent ana bl it applicable {NOTE; Registerad Agenl signature required when remstating) DATE
FILE NOW!l! FEE iS $150.00 9. Election Campaign ﬁnancing O $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MS. 7 Detete TMLE [ Change [ Addition
MAME COREY, WINNIFRED L MS. HAME
STREET ADDRESS | 8635 U.S, HYW 301 S, STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CiTY-ST-2P
TMLE [ pelete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2IP GITY-5T-2IP
TITLE [ petete THLE [ change ) Adition
NAME . ' ) T NaMe ) - B -
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-S1-27
TITLE T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
IHLE 1 petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this ftliné; does not quetify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat re port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or an an attachment with an address, with alt cther like empowered.

SIGNATURE: &J/Vnm,ﬁ ‘@nem

IGNATURE AND TYPEDQ/GH PRINTED NAME OF SIGNING OF?E“OR DIRECTOR Caia Daytime: Phone ¥

4



