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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HEQQ%N SENT AOTOS, )NC.

(Name of Corporation)

DOCUMENT NUMBER: /?O(D ODOI121333

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:

N'\Cc\e /)Zui'z_.

(Name of Confact Person)

Heaven JenT AvTos, Ine.

(Firm/Company)

4358 Bob- O- Link Deiwe

{Address)

Miami, FL 33015

{City/State and Zip Code)
For further information concerning this matter, please call:

\
Nicole Kuiz w736, 873-3329
(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Biilding

Taliahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (3/05)
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”
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

1. The name of the corporation

Pursuant to the provisions of secrions 607.03502, 617.0502, 6071308, or 617.1508, Florida Starutes, this
in order to change its registered office or registered agent, or both, in the State of Florida

statement of change is submitted for a corporation organized wnder the laws of the State of

2. The principal office address

DA

FLORS
Hepven Sent AuTos, Inc
464 -6 3w

J2 ¥ Avenve
“TVsmPane PencH . FL 33060
3, The mailing address (if different);

19352 Pob~0-LinK Derive
Miamy |, FL 33015
4. Date of incorporation/qualification IO\' 1)

Florida Department of State

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

2066 Document number: POG: Q00 131333

Mavis Garcia é@"GNeO) |
9358 Raob-o-Link Dewe ae B
Mam: , ¥L. 33015 T D
E - I
6. The name and street address of the new registered agent (if changed) and /or registered office PO d; %
(if changed) g
NICOLE Ruiz co T 3
19353 Rob- 0-LinK, DRWE O
(P.0. Box NOT accepable)
Miamy  FL 233015
The street address of its re;
as changed will be identica
Such chan
authonz

IgIAture Of of oftcer of dire

edin wnting of the change.
Ni Colk
I hereby aceept the app?mmem a@gzstered
d’. my duties, and I am am:l:ar with a
ocument Is bein

pLd
%Nered office and the street address of the business office of its registered agent,
Sfurthér agrée to comp with the provisions of all statutes re!anve to the proper and co
acce,
filed merel
co(rgi[man has een no

was authonzed by resalution duly adopted by its board of directors or by an officer so
thé coporation has been no

viz , feesiven ™
nam
ent and agree tg ael in this capacity.
t the obligarion of m
to reflect a ch nge in the registered ¢
in writing of this change.
-

ng;lete perfarmance

) posmorz as registered agent. Or, if this
ifice address, ] hereby confirm that the
t
AegiL 23, 200%
Signature of Registe (Date)
1f signing on behalf of an entity
(Typed or Printed Narue)

* % + FILING FEE: 535,00 * * *
CR2E04S (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



