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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

suBJECT: Premiere Auto Center, Inc.
(Name of Corporation)

DOCUMENT NUMBER:_ 06000086812

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

JENNY GARCES

{Name of Contact Person)

Premiere Aufo Center Inc.

(Firm/Company)
20885 SW 85 LANE
(Address)
MIAM! FL, 33189
(Crty/State and Zip Code)

For further information concerning this matter, please call:

JENNY GARCES at¢ 305 ) 971-1156

{Name of Contact Person) {Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.G. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED45 {803)



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

Pursnant to 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 _Florida

in order fo change its registered office or vegistered agent, or both, in the State of Florida
1. The name of the corporation;_Premiere Auto Center, Inc

3. The mailing address (if different); 480 S. MILITARY TRAIL, WEST PALM BEACH FL 33415

4. Date of incorporation/qualification; 06/27/2006

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: “en G
ERNESTO CAMPOS T oE e
2605 S FEDERAL HWY é;‘,'{ >
DELRAY BEACH FL, 33483 :?" 2 =
6. The name and street address of the new registered agent (if changed) and /or registered office %f;_;—;L E‘JJ
{if changed): T
Patricia Christiansen 7
5S/5 o oth Elasler Drs
{P.0. Box NOT acceptable}
Wéﬁf fffAﬁ’ 5/4 f/ﬁ:i"’ﬁ/o/ (»/ar%éﬂ/a,/@ 'Aa:mr ] fé’?f)
The hstree ddn eristered office and the street address of the business office of its registered agent,
as changgd will heidehics
Such change _ ¢ by reselution duly adopted by its board of directors or by an officer so
authorized ¢ erd, ot the corporation has been notified in writing of the change.
l"nv;yﬁ.,' JENNY GARCES

Lhereby abq 5 omtment as registered q
1 fizrthér dgilee .'o com s with the
df my duties, and ! am
o

[Prmied or yped name and THIS)

ent and agree to act in this capacity,

?pravzszons a all stamtes refaia ve to the proper and com ffete peiformance
m:imr with gnd accepr the obligation of dv position as registered agent, Or, If this
cument is beln f Ze mepel) ay to reflect o change in the registered ffice address,

cor ation Ims een netified in writing of this change.

hereby confirm that the
TN ;4‘?/5 2000

(S;gnaxum of Registered Agent}
H signing on behalf of an entity:

{Daee)

{Typed or Printed Name}

* & * FILING FEE: 335.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05}



