HIRCARANNY

200238189232

(Address)

Cy/Ste/ZipiPhone #)

Ga/0g 1201016007  #+35,00

[] Pokup [ war [] maL

(Eusiness Entity Name)

{Document Number) ot
™=y

Certified Copies Certificates of Status par ,g‘

LS:0HRY 8- any iz

Special Instructions to Filing Officer:

Office Use Only /




' COVER LETTER

TO: Amendment Section
Division of Corporations

ESTRELLA PARTS EXPRESS, INC.

Name of Corporation

P06000099951

DOCUMENT NUMBER:

SUBJECT:

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:

Mario E. Juarez

Name of Contact Person

Accounting Solutions of SWFL, Inc

Firm/Company

1400 Colonial Blvd. Suite 253

Address

Fort Myers, FL 33907

City/State and Zip Code L - - .
mJuarez@accountlngsolutlonswﬂ com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mario E. Juarez 1239 938-0065

Name of Contact Person Area 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.O. Box 6327 - Clifton Building

Tallahassee, FL 32314 . 266} Executive Center Circle
.. Tallahassee, FL 32301

CR2E045 (03/12)
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To:2394893222

AUG-B3-2812 18:23 From:

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, Florida Statutes, this
statement of change is submitted for o corporation organtzed umder the laws of the Siaie of FLORIDA ?
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:; ESTRELLA PARTS EXPRESS, INC

2. The principal office address:_1400 COLONIAL BLVD. SUITE 253

FORT MYERS, FL 33207

1. The mailing address (f differeaty,_SAME AS ABOVE

Document mumber. POB000099951

4. Date of ipcorporatioa/qualification: 07/31/2008
5. The name and street addreqs of the cument registered agent and registered office on file with the

. Florida Department of State: (If tesigned, enter resigned)

ALEJANDRO A, ESTRELLA

14081 OCEAN PINE CIRCLE ¥,

ORLANDQ, FL 32828 _5 §
. o=

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

(i changed);
ALEJANDRO A, ESTRELLA ;
1400 COLONIAL BLVD. SUITE 253 5
P.0. Bax NGT seceptible o

FORT MYERS, FL 33907

LSO 8- any 7

reﬁ;stmd office and the street address of the business office of its registered agent,

The street ad f its
ag changed wﬁe gse?dm
Suchc.han ewasauthonzedb resolution duly adopted by its board of direstors or by an officer so
board, or they aorpo?at?gn haggeg&) noti?c:l i u;‘éung of the change y
Alejandro A. Estrella- President
Y= = PTTEN GF TYEd Tiamos &1 TG
1h aceept the intment as registered agent and agree to act in this capacity
1 ﬁtﬁbg'agr arggéw the prggz.smns of all statute.s'g;g lative to the pro ':racand cam lete
penﬁrmmce and am Jfamillar with and accept the obligatic f my positi as rggrered
%u. acumen: is being filed merely lo reflect a chamge in the regisiered office ad
thaf the corpgration has Jren viotified in writing of this change.
08/03/2012
ot
Typed or Printed Nane
*++ FILING FEE: 53500 *+ *

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

CR2E(45 (03/12)
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