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COVER LETTER

TO: Agngrn_dmcm Section _
Division of Corporations

SUBJECT: %\;{\C\\&?. P&Ui\O Mg Q,Q

Nuame of Corporation

DOCUMENT NUMBER: QOLODOQZ)%S %L\

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied for filing.

Please return ail correspondence concerning this matter to the following:

Chdha Sanchel

Name of Contact Person

Sondhez e Dales €O

Firm/Company

(S}"\OO cb .(D\.'f\fp A\"{’—

Address

Ocola = HHURD

City/State and Zip Code

Sala s Damal. (ot

E-mail address: (1o be used for future antuafeeport notification)

IFor_further information concerning this matter, please call:

SO0k Sanche 250,258 1099

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 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

Tallahassce, FLL 32314 2601 Exceutive Center Circle

Talahassce. FIL 32301

CR2ZEQ35 10310



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2018

ERICKA SANCHEZ
SANCHEZ AUTO SALES, CO.
6400 S. PINE AVE

OCALA, FL 34480

SUBJECT: SANCHEZ AUTO SALES, CO.
Ref. Number: PO6000138584

We have received your document for SANCHEZ AUTO SALES, CO. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please list the current information for the registered agent in part 5 and the new
registered agent in part 6 of the form.

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) 245-6050.

Irene Albritton
Regulatory Specialist li Letter Number: 418A00024177
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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucni 1o the provisions of sections 607.0302, 617.05302, 6071508, or 617.1308. Florida Sguuues. ilys
statement of change is submitted for a corporation organized under the laws of the State of O~

__ inorderio change its registered office or registered agent. or both, in the State of Florida.
1. The name of the corporalion:b/QQ\f\LL Q{,{_’*ﬂ 50.045 C,Q) .
. The_principal office address:z L’\,m k\,(}( l(\(\ i L\)-[ ' ST
‘P Cncola W B7pS .
. The mailing address (if different): lq'lg) bC\OV\\(\A\\ V[o\cpJ
e N 57 57b

4. [Xate of incorporation/qualification; W\ \ ! Ltb (O Document number: £ 3 l'{

5. The naine and street address of the current registered agent and registered office on file with the
Florida Departiment ot State: (If restgned, enter resigned)

centhal  Endha
UD Bowmll Ylace
Yeromla W 3257h 2
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6. The name and street address of the new registered agent (if changed) and /or regisiered office” =) f?, (
{(if changed): ff’{" L:, m
59/{\(/\{\9\)1_1;,(\(,\‘&& 2 5 O
(oY DD S PH\SL A EA
PO. Boy NOT peeeptable ?‘,

OCala = 2HH %D e

The street address of its .rcg|islcrcd office and the street address of the business office of its registered agent.
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change”

e P T . icteny]

Signature of wn wilkctr or dire ninted or fyped®hame and title

wreby auccept the gppointment’us registered agent and agree to act in this capacity.
! furrther-egree-toTomplrwith the provisions of all starutes relative 1o the proper wid complete
performance o{ ny duties, and §am familiar with and gecept the obligation of my position as regisicred
agent. Or, fr[ i m}', dogrgg_c&; being filed merely 10 rce}ﬂecf a change 1 the regisiered office address, |
b.l;;{)n trm th

frerg

tqurp j‘mmn has been notified in writing af this change.
CNG o ppor™ \\'30 |[ao\@
Slgrﬁmr*a’ty \gf/ 1 ¥ Dawe
If signing on behalf-ofam entity:

Typed o Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEI’AR'I'.\[I{NT OF STATE
MAIL TO: IDIVISION OF CORPORATIONS. P.O. BOX 6327, TALLADNASSEE, FIL 32314
CR2EQ45 (03/12)



