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COVER LETTER

»
TO:  Amendment Section
Division of Corporations
SUBJECT: DoUBLE R MoTo RS 1 NC

{Name of Corporation)

DOCUMENT NUMBER: G O 307%000 29

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:

RoceR L. ReaTicAn

{Name of Contact Person}

DooRLE R moToRS
(Firm/Company)

S S. LAND) 2R #1709
e '(qA%d%esﬁu

FORT __ MYeRS FL. 33419
(City/State dnd Zip Code)

For further information concerning this mauer, please call:

ROGEE t. RATiGAN a(_ A39 ) 439 - 5230

{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Departiment 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 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEN45 (8/03)



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 Statutes, this
statement of change is submitted for a corporation organized under the laves of the State of

in order to change its regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

DouBLeE R mMOTORS , INC
2. The principal oftice address:___ 3 7/ ¢ FOWLER s7
FORT myees , FL 33901
3. The mailing address (if different):__S260 S . Lt ANDINGS DR # 1799
FORT 'T\VE'I?S’ EL 33919
4. Date of incorporation/qualification: . /() ~19— O lp___ Document number: POLOOO V3351
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: T B
S
RoceR L. RATIGAN Fa -
B M =
8897 BANYAN Coveé o A=
gt e -
e
FORT mvyeks,  Fe. 33919 e E
7 e 5
6. The name and street address of the new registered agent (if changed) and /or registered office %% ;
(if changed): =
RoceR L. RaTGAN
5360 S, _tadDINGS DR # )14
- (P4, Box NOT acceptable)
FORT
The street address of its re

as changed wi

mYELS,  EL

identica

32919

%istered office and the street address of the business office of its registered agent,

sglution duly adopted by its board of directors or by an officer so
pepOTAlioN has been notified in writing of the change.

g]%e R &
an n T

v accept the apf
trihcr agree (o codl ith 1
o [ am familiar wi

. RATiGAN
inted or iyped name and titfe)
mitment as registered guent and agree 1o act in this capacity,
ing filed mere

nd ac

Dy with the pravisions of alfl statutes relative 10 the proper and cor
] cept the obligation of my position as registere
) v hange in the registéred office address,
rasj?um{/ d mg of this change.

nplete performance
cf agent. Or, if this
hereby confirm theat the
Y. .28-0K
{Signature of RuW\gcm) (Date)
If signing on behalf of an‘entity:

CIvped or Printed Nanme}

% % * FILLING FEE: $35.00 * * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (8/05)



