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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2011

DON HOLLEY

DON HOLLEY'S AUTOMOTIVE, INC.
4414 NORTH "W" STREET
PENSACOLA, FL 32505

SUBJECT: DbN HOLLEY’S AUTOMOTIVE, INC.
Ref. Number: PO6000096812

We have received your document for DON HOLLEY'S AUTOMOTIVE, INC. and

your check(s) totaling $35.00. 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.

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) 245-6964.

Irene Albritton

Regulatory Specialist || Letter Number: 211A00021808

o 13 —
‘f);:"_ e
=F
7S

we
{:f =
e
&

20
- D

www .sunbiz.org

Division of Coroorations - P.O. BOX 6327 -Tallahassee. Florida 32314

T L
slw

i
i

..—J\J

aan




‘ SEFP-15-26011 16:63 BROWN, THORNTON . PACENTA PA

852 438 216@ P.@a3
STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ‘

Pursuant to-the provisions of sections 607.0502, 617.0502; 607.1508, or 617.1508, Florida Stgtutes, this
statement of change is submitted for a corporation organized under the laws of the State of 01
in order tB change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__ 31O OYN\ H:Q\S D 4 *3 B:&J_(i 1N Q&,‘ Y SS!!QC- .
2. The principal office address: d4yl L—\ “ m\'\f\ e 5H€ e

Qo nzaccla \‘ Y\ R250%

A

L]

3. The mailing address (if different):

4. Date of incorporation/qualification: 7-17- Ol Document number: P OLO 00D 09(.0 <] 3

S, The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

AN - Botsey
56 EAsr— L4ASE ST
PereAlolh o

22573 o
= =u
6. The name and street address of the new registered agent (if changed) and /or registered office ¢ 25
. o Ox
(if changed): - = i
P Rem
N \5@\\%\\ @ ot
L v ] %ﬂt’.‘”
B Dot LS Slieek = 20
P.O. Box NOT acceptable Y )__»é‘
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Rensoco\a } Y \ B2T05 e 2

]

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_harégg was authorized by resolution duly adopted by its board of difectors or by an officer 5o
authorized by the board, or the corporation has been notified in writing of the change’

h
o clie Yhenbecger Dire
AATGFE Bf Al GITICeT OF GMector fTited of typed kaghe and tile
I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agrée to comply with the provisions of all statutes relative 1o the proper arid complete performance
gf my duties, and I am familiar with and accept the obligation of my position as re%wtere agent. Or, if this
ocument 15 being file

! merely to reflect a change in the registéred office address, T hereby confirm that the
corporation has béen notified in writing of this change.

Q Signnruéo Istere: It q - \HO'_\\

Date

If signing on behalf of an entity:

o & Yrollan

Typed or Printed Name

* % * FILING FEE: §3500 * * *

MAKT CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRZEQ45 (8/03)

TAOTAL P.@A3




SEFP-15-2211 16:98 BROWN, THORNTON, PACENTAR PR 830 438 2168 FP.22

. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ LD 5—\_&&&5 = &C‘ﬁé@_mgxﬂjzg
Name of Corporation _

pocument Numeer: Y 0L 0000 G b 51 2

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:

Dony. Yolled

Name of {oniact Person

Don \t\a&i}%”% &éﬁh&g&isﬁ.
iri/Company

uid Naddy " Oleeek

Address

Q\BMLQ\Q l Y\ 3s50%

ity/State and Zip Code

&Qr_\hg&g“?a Wrome @ Dal\soudn . n
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

M_DQ&T\T%}%%“C\PGBDH a((ED0 ) Y33-974"]

Area Code & Daytime Telephone Number

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

Mailing Address: Street Addroess:
Amendment Section Amendment Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
_ Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FI. 32301

CR2E045 (B/O3)



