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COVER LETTER

k1

TO: Amendment Section »
Division of Corporations

susyect: ALL JACK'D UP ATVS INC
(Name of Corporation)

DOCUMENT NUMBER:_P06000093299

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

KENNETH GAINES
{Name of Contact Person)

ALL JACK'D UP ATVS INC
(Firm/Company)

12798 SW 98TH ST

{ Address)}

DUNNELLON FL 34432
Cy7Saie and Zip Code)

For further information concerning this matter, please cail:

KENNETH GAINES at ¢ 352 y 427-6742
(MName of Contact Person) (Area Code & Daytime Telephone Number)

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

iling Addresy: M@g&
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED45 (8/05)



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

Pirsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement gf change is submitied for a corporation organized under the laws of the State of _FLORIDA
in order to change ifs registered gffice or registered agent, or both, in the Siate of Florida,

2. The principal office address; 4010 SW 131 PL RD OCALA, FL 34473

3. The mailing address (if different);

4, Date of incorporation/qualification: 07/13/2006 Document numbey; _P06000093299

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

KENNETH GAINES
2o G -y 4
4010 SW 131 PLRD T B e
=t ‘f_ el
OCALA, FL 34473 e = -
LR
6. The name and street address of the new registered agent (if changed) and for registered office ™ 2 @
(if changed): g;%_ 5 .
mox 3y
KENNETH GAINES %‘“
12798 SW 98TH ST

(P.0. Box NOT acceptabie)
DUNNELLON, FL 34432

’gs'hg ifa“r?gféd aiigi{?sb% Qig ét: tirggi-stered office and the street address of the business office of its registered agent,

Such change was autherized by resolution duly adopted by ifs board of directors or by an officer so

authg y the board, or the corporation has been notified in writing of the change.
_é Z 1y é{a / ég . KENNETH GAINES/PRESIDENT
Tgnatire of &I OTHEe! Of aifecton) {Prmied of Lyped narne ang THHE)

I hereby accept the appointment as registered agent and agree to act in this capacity,
rthér qgreg tg comply with the provisions of?zli se‘an_ttesg;elative to the prog‘gfan% coeméalete performance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
aciment is bemg filed merely to reflect a change in the registéred office address, | hereby confirm that the

corporation has béen notified in writing of this change.
__fola,
tgrahme of Registered Agenty i {Date)
If signing on behalf of an entity:
{Typed or Prinied Name) ~

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAH. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (8A05)



