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Division of Corporations

October 18, 2006

DAVID ARIVETT Y
DEALERS AUTO AID INC

8895 SW 33RD TERRACE

OCALA, FL 34480 '

SUBJECT: DEALER'S AUTO AID INC
Ref. Number: PO8000067542

———W& have teceived your document for DEALER'S AUTO AID INC and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
An officer or director must sigri also.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts _
Document Specialist Letter Number: 106 A00062075

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



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: biﬁ(ﬁﬂ% ﬂUT() ﬂTD Twe

(Name of Corporation)
DOCUMENT NUMBER:  /— O8O0 75YL

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Davrn Aexvore ~ - =

(Name of Person)

Deorbas Ao /420 Ve

{Name of Firm/Company)
- 2
B390C S 38— Freess
(Address) '

OG/JL/O p(, 249 DU

? (City/State and Zip Code)

For ﬁ.lrtherg‘iznforhlation concerning this matter, please call:

o5
o =
D Aezverr w350 237 789
‘;—q = E (Name of Person) (Area Code & Daytime Telephone Number)

,,.oséa is a check for $35.00 made payable to the Florida Department of State.
- G L: — -

w e &
Stieet Aggress: Mailing Address:
Amendmeént Section Amendment Section
" Division of Corporations Division of Corporations
Clifton Buiiding Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301 -
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CR2E044(08/05)



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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _F 03D P
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: THEAUS ﬂ Jro ,R ne LS

2. The principal office address,_ BB IS S 354i TIRRACE

OltA, FL 34980

3. The mailing address (if different):

4, Date of incorporation/qualification: S -/3-0 & Document number: YO & 000048 75Y T

5. The name and street address of the current registered agent and registered office on file with the ?f(:_ d;
Florida Department of State: ‘;-E =
T
Do ke -t 2
” CT L P
SIS s &Y/ ng, .
o 2
OCaa,  Fr 3420 2% %
o
v 1

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

M\/‘Bﬂb Arp JoaT
529 s 3B 7zansce

(P.O. Box NOT acceptabie)

00/1@0‘, FL  3Y¢50

L

The street address of its re%istered office and the street address of the business office of its registered agent,

as changed will be identical

Such c_haggg was authorized by resolution duly adopted l:f)_y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

{
L U Qe LY Ve rT
ignafurc of an olficer or dvectory or name and tie)

I hereby accept the appointment as registered agent and agree to aci in this capacity.
I furthér agree ta comply with the provisions ojg utes | ¢
y my duties, and I am familiar with and accept the obligation of my position as registere

all statutes relative to the proper and comj)lete perjg)rmizr;,qe
agent, Or, if this

ociument is being file mere:}v_ to reflect a change in the registered office address, 1 hereby confirm that the
i

corporation has been notified in writing of this change.

DN 10/9/06

ature of Reg Agent)

If signing on behalf of an entity:

({Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLGRIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



