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T0: Amendment Section
Djvision of Corporations

NAME oF corporaTion: _ SMART USED AUTO PARTS, INC.
DOCUMENT NUMBER: P0O7000006751

The enclosed Articles af Amendmant and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

LUIS FONSECA

Name of Contact Person

FONSECA & ASSOCIATES, INC.,

Firm/ Company

456 NW 114 CT

Address

MIAMI, FL 33172

City/ State and Zip Code

luifons07 13@yahoo.com

E-mnil adoress: (io be used for future annual report noblcation)

For further information concerning this matter, please eall:

LUIS FONSECA . 786 5143873

Name of Contact Person Area Cade & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Sate:

B 335 Filing Fee [J843.75 Piling Fee &  [1543.75Filing Fee &  [J$52.50 Filing Fee
. Certificate of Status Certified Copy Certifioate of Status
(Additional copy is Certified Copy
. enslosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

‘TaJlahasses, FL 32301

HI/2 0007905 %33
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May 30, 2012

FLORIDA DEFARTMENT OF STATE
SMART USED AUTO PARTS, INC. Davision of Corporations
8200 NW 74 ST
MEDDLEY, FL 33166

BUBJECT: SMART USED AUTO PARTS, INC.
REF: P07000006751

We received your alectronically transmitted document. However, the
deocumaent hag net been filed., Please make the follewing corrections and
refax tha complete document, including the electronic filing cover sheet.

We did not receive page 3 of 4 of the amendment form.

Please return ybur decumant, along with a copy of this latter, within 60
days or your filing will be conaidered abandoned.

If you have any quasticns concerning the f£iling of your dooument, please
call (850) 245-6050.

Teraesa Brown

. FAX Aud. #: H12000140543
Regulatory Specialiat II

Letter Number: 412A00015474

L

P.O BOX 6327 - Tallahassee, Flonda 32314

81/@3
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Articles of Amendment . ';. 4‘0% A} L
o % %
Articles of I::orporahon u} 0‘2,3%0
-
SMART USED AUTO PARTS, INC, % 2%
ame i Curren 'with the Florida Dept, of State é -%'?\
A
FP07000006751 -

{Document Numiber of Corporation (if known)

Pursuart to the provisions of section 607.1006, Flotida Statutes, this Flarida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A- If smendjng name, enter the nevw name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbrevintion
“Corp.,” “Inc..” or Co.,” or the dexignation “Corp,” “Inc,” gr "Co”. A professional corporation name must contain the
word “chartered.” “'professional association,” or the abbreviation “P.A."

Enter new principal o addre

(Principal office address BE A ET ADDRESS )
C. Enter now mailing address, if applicable:

(Mailing address MAY POST OFFICE RO.

D. i amendi istered d office address i da, entey the name o

new registered spent and/oy the new reglsteyed office addyess:

Mo of e Recisred dzes ANMARY C. PETCOVICH
8200 NW 74TH ST

(Florida street address)

N Registarad Office Address: MEDLEY Florigs 33166
) (ip Code)

Il

an accept the obligations of the position.

Signature of New Regisigred Agent, if changing

I hereby accept the appoeintment o5 refis

Page 1 of4 -
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1f amending the Officers and/or Divectors, ¢nter the title and name of each officer/directoy being removed and titls, name, snd
address of esch Officer and/or Director being added:

(dttack additional theels, if necessary)

Please note the officer/direcior title by the first letter of the office ttile:
P = Prasident; V= Vice Preyident; T= Treasurer; 5= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEOQ = Chief

Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one litle, list the firse letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joney ix listed us the V., There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an 4dd, .

Bxample:
X Change PT Johkn Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
_Titla Mame Addregs
(Check One) )
1} _ . Change P HADI EL HALABI 8200 NW 74 8T
Add MEDLEY, FL 33108
X ___ Remove .
2) Change ) ANMARY C. PETGOVICH 8200 NW T4t 5T
X Add MEDLEY, FL. 33168
Remove
3) Change Do MARVELY G, PERE2 200 bIYY T4 B
X Add MEDLEY, FL 33168
Remove
4) ___ Change R——
— Add ‘
___Remove
5} Chapnge —_—
— Add
Remove
6) Change —_
Add
Remove

Page2of 4
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E. I smending or adding additional Articles, enter change(s) here:

{ attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an excha reclassification, or cancellation of issued shares
rovisions for implement e [1 f not contained in the amendne 1
(if not applicable, indizcate N/A)

Page3 of 4
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The date of each amendment(s) adoption: 05/25/20 1 2 ‘

Effective dato licable:

{no more than 90 days after amendment file date}

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/Were sufficient for approval,

O The amendment(s} was/wers approved by the sharsholders through voting groups. The following statement
musi be separately provided for each voting group entitled to vote separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

hy A
' (voting group)

[ The amendment(s) wasiwere adopted by the board of ditectors without sharehofder action and sharehalder
action was not required.

{3 The amendment(s) wes/were adopted by the incorporators without shareholder action and chareholder
action was not required.

05252012
Signature UI‘J ) \j\}/u

(By a director, president br other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a vecejver, trustee, or other court
sppointed fiducinry by that fiduciary)

ANMARY C. PETCOVICH

(Typed or privted name of person signing)

DIRECTOR

(Title of pereon signing)

Page 4 of 4
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