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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, Flovida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

I. The name of the carporation: FIM AUTO REPAIR CORPORATION . : o,

4160 Wésf: 16th Avenué; Suite 307 B
Hialeah, Florida 33012

2. The principal office address:

3. The mailing address (if different): _ ) A

. o RTEL e

4. Date of incorporatior/qualification: _February 3/06 _Document n_ijmbqr: POSQO00OLAB56 o

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

Arturo F. Hernandez

4160 West 16th Avenue, Suite 307

T

Hialeah, Flprida 33012

’

SHDJ SIATC
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

{4714

Oscaxr Valido _

VLS 40 A¥VLIIHIIS

4160 West 16th Avepue, Suite 307 .
(PO Box NOT accepiable) - s
Hialeah, Florida 33012

824 Hd L2 $YH90 -

¥ - . LA H

The street address of its _re%istercd office and the street address of the business office of its registered agent,
as changed will be identical,

rized by resolution duly adopted by its board of directors or by an officer so

Such change was au ( j ; rd
oy the corporation has been notified in wriling of the change.

authorized by ﬁ b
¢ Gerardo Jose Mata

OF an oljicer of drector) “ = (Frinted &r typed name and thiej R

Lhereby accegt the appoinsment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of%ll Statutes relative to the proper and complete performance

of my duties, ond I gpi jfomiligr with and accept the obligation of rgp position as registered agent. Or, Iif this
ocitment is being filed merely to reflect a change in the registéred dffice address, T hereby confirm that the

corporation has béen notified in writing of this Change.

A >l "/’-‘é’ -  March 22, 2006
e —{Gignatire of Registered Agenty - . = ]

If signing on behalf of an entity:

Oscar Valido
(Tvped or Printed Narne) : -7 RN L

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.G. BOX 6327, TALLAHASSEE, FL 32314

CRIEQ45 (8/05)




