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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Q(’uam Q wlo T\R&‘b

(Name of Corporation)

DOCUMENT NUMBER: PO (00 OO |g '7 S‘L/L{

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:

00 e ) My

b (Name of Contact Person)

'Qllpm D\-UIO TRS_V)

(Firm/Company)

(s Nerth Fedona) \—hm

(Address)

\:: u.u\.&b\cg.?la ( - 2, 330%
(Clty/State and Zip Code

For further information concerning this matter, please call: ‘hl= q 9‘—"(

-

M ko Oraun m(q»qn54%777

(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 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



bl

i
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2007

LUIS S ARDON

‘645 N FEDERAL HWY

FT LAUDERDALE, FL 33304

SUBJECT: BRAKEMASTER ROADS AUTO CENTER, INC,
Ref. Number: P06000157544

We have received your document for BRAKEMASTER ROADS AUTO CENTER,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the followmg correction(s):

The document you sent in is not correct. This is a Florida corporation not a Alien
business. | am sending you the correct documents to file.

Please return your document, along with a copy of thls 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) 245-6927, ,

Tracy Smith A :
Document Specialist Letter Number: 707A00036803
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STATE r.MIiNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sratutes th:s *
statement of change is submitied for a corporation organized under the laws of the State of R
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬂ (< AO’\F\ (l( ulro T Rapo
(MG Nerh Ve dmed Vo

Cert Lo do defe _E- 22304

2. The principal office address:

3. The mailing address (if different);

4. Date of incolpor?tion/qualiﬁcation: IQ"A 55/ 200 _ Document number: @ O @ 0 Dé l > rz S’L( L+

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

Q,E\M\&nm C_,\H\bc
1529 SE 0% STReT

ur b Lando da0 1= 23410

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

(if changed): ~ -
Wiche) MNagy 8 =

200 WE WIST STraT™ 22 &

(P.Q. Box NOT acceptable) mi 5 =

Oaklond Ponk  EL 53334 2 m

The street address of its rc%lstcred office and the street address of the busmess office of its regt%ﬂd apent,
as changed will be identica Snl —
b —

Such charégtc): was authorized by resolution duly adopted by its board of dlrectors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

XIM‘SS' %@’@‘b{ quda g% é P_; Don’ P&umm
(=1gnatured1an oflicer or directol) Tinted or typed name and Ltle

] hereby accept the appomrmenr as registered agent and agree to act in this capacity,
) furrher agree ro comp with the mwsrons 0]%1! statutes relatwe to the proper and comilete performance
of my duties, and fy amil mr with and accept the.obligation of J posmon as registered agent. Or, if this
ociment is bem :le merely to reflect a change in the registered office address, T hereby confirm that the

corporation has een notified in writing of this change.

M NS e/ 12 /80

v (Signature of Rfdistered Agent) (Date)

If signing on behalf of an entity:

{Typed or Printed Name) S

* * * FILING FEE: §35.00 * * *

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

CR2E045 (8/05)



