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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SOUTH FLORIDA AUTO, CORP.

DOCUMENT NUMBER: P07000034577

The enciosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
CLAUDIO RIBEIRC '

(Name of Contact Person)

Al HEE T A T s . LR TN

1 - : . . .
' ‘ LTI : et
[CRUN) oM . \ e

TAXPLACE CORP
. :‘- .“‘_(Firl"n/‘cgmpany)f.

R e TN SV PRI S SRR TIE ST PO S G
T T L R S USTSURERS. Y L .
‘ (Address) o '
"»"1 . ¥ ;";J:‘- .’; :‘a‘ Gt ey, &
T e et v.t'(;‘ S i Fortpierce,FL 34982__.:-“.:_:“‘-. o L. , . T
‘ R, - v o(City/ Staté and Zip Code) - . S
(ipmen For further information concerning this matter, please eall: .. .0 e U T T R O S AT
. CLAUDIORIBEIRO at{__772 ) 460-1000
(Name of Contact Person} (Area Code & Daytime Tclephone Number)
Enclosed is a check for the following amount:
1535 Filing Fee [ $43.75 Filing Fee & [1$43.75 Filing Fee & [3552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additionai Copy
is anclosed)
MalllnF Add'l;ss Street Address
mendment Section Amendment Section

Division of-Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Curcle

Tallahassee, FL- 32301
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Articles of Amendment
to
Artlcles of Incorporation
of

SOUTH FLORIDA AUTO, CORP.

(Name of corporation as currently filed with the Florida Dept. of State)

P07000034577
{Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florido Profit Corporation

adopts the following amendment(s) to its Articles of Incorporation:

MOTOR TRANSPORT SERVICES, CORP

{Must contain the word "corporation,” "company", "or incorporated” o the abbreviation *Corp,,” "Inc.,”

or "Co.")
" {A professional corporation must contain the word “"chartered", "professional association,” or the abbrevmnon "P.A")..

- (OTHER THAN NAME CHANGF) Tndicate Article Numbe'r(q)

AMENDMENTS ADOQPTED- |
and/or Article Title(s) being amended, added or deleted {EE SPECIFIC)
" ARTICLE VII - THE NEW OFFICERS AND DIRECTORS OF. THE CORPORATION ARE:

B O TS
LI

NAME: MAURICIO L, SILVA

Address: 302 NE Gulfstream, Ave,, Port St Luclc, FL 34083

.*1 { l’L [ETERO TR i
Title: Prasident/Director . . Lot ety
Shares: 50% ' S shEe
- - N 1 pm
i . [~ [T
Sy
. Name:MIRIAM SILVA i p‘;g’ i
Address: 302 NE Guifstream Ave., Port St Lucie, FL 34983 >l
. , b=
Title; Director , L
™
Shares: 50% <2
- -2
g

T
ARTICLE V - THE NEW NAME AND FLORIDA STREET ADDRESS OF THE REGISTERED AGENT IS:
NAME: MAURICIO L. SILVA

Address: 302 NE Gulfstreamn Ave Port St Lueie, FL 34983

(Artach additional pages if nccessary)

It an amendment provides for exchange, reclassﬂ' ication, or cancellation of issued shares, provisions
for xmplemenlmg the amendment if not contained in the amendment itself: (if not applicable, jodicate N/A)

{continued)
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The date of each amendment(s) adoption: 04/23/2007

Effective date if applicable: 04/23/2007
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[] The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[] The amendment(s) was/were approved by the shareholders through voting groups. The
following statement must be separately provided for each voting group) entitled to vote
Separately on the amendment(s).

"The number of votes cast for thc amendment(s) was/were sufficient for approval by

. AT P PO R e AL . ol ' . . P f . T

] . - ) ) (votmg group) ] ) ) _
R T S R TRt - b R L S B A T T C ey R
E The amcndmcnt(s) was/werc adopted by the board-of dlrectors wnthout sharcholdcr actlonu P Wl
G e and shareholder acnon was ot requlred T g
s e . s A -.!’. LR .o U .
e 3 D The amendment(s) was/were adopted by the mcorporators without shareholder acticn and_ e e
.. .. _.... r‘sharcholder action was not rcqmred e s gl
N - . 7 i - '.:_ ;'""_ IS e ‘_“-'e ot ;. 3|;-_". Lot '-' Do o Ca s _—
N Slgnaturc K/ /( /( I R ) Menene
: o (By o dikeatOr, president or othesoffcal = iT difectors or officers have not been —e v
I -'~f _. . selected, by an incorporator - if.in the hands of a receiver, trustee, or othercourt ~ ni e L
- appointed fiduciary by that fiduciary) : .

MAURICIO L. SILVA .
(Typed or printed name of person signing)

President/Divector
(Title of person signing)

FILING FEE: $35



