D JP5007 5250

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jprcxur  [Jwar [] man

(Business Entity Name)

(-Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR TRAI

900109123369

03/10/07--01021 -1

09/21/07--01002--002 #*10.00

4°335SYHY T
AHVLBHUZ}SVI
129 Hd 02 435 10
03714

YOI¥01
31V S 46



|

l

|
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2007

WILFREDO MORALES
TW AUTO SERVICES INC
6200 E COLONIAL DR
ORLANDO, FL 32807

SUBJECT: TW AUTO SERVICES INC
Ref. Number: P07000095250

I

We have received your document for TW AUTO SERVICES INC and your
check(s) totaling $25.00. However, the enclosed documerit has not been filed
and is being returned for the fo!lowmg correction(s): E

it appears that you completed the wrong form.

We are enclosing the proper form(s) with instructions for ydu_r convenience.
The fee to file your document is $35.

There is a balance due of $10.00.

Please return your document along with a copy of this Ietter within 60 days or
your fmng will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6892. !

Tina Roberts i

Document Specialist Letter Number: 207A00054266
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ’rb\J_ IVEN g‘v—'?'-\”l'(‘z‘ns. A Ve -

DOCUMENT NUMBER: PO 00 0095250

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

Please return all correspondence concerning this matter to the following:

WL feeon mvoralgs

{Name of Contact Person)

Tw Mb Sonuieee TV

(Firm/ Company)

GCwo  Erol Clowinl B -
(Address)

O AlopncAD e 25 303

(City/ State and Zip Code)

For further information concerning this matter, pleasc cail:

Wil bpgere | mOoLalss, a2l ) 925 C<a0

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

Enclosed is a check for the following amount:

1835 Filing Fee []$43.75 Filing Fee & [J$43.75 Filing Fee & 3 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
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, FI. 32301



Articles of Amendment

to p
Articles of Incorporation : o, ‘slfﬂ : /4 é"o
of 2560, <0 4
AWy,
Tw  dob Sepyiecs INe Ay, T4
{Name of corporation as currently filed with the Florida Dept. of State) “0{‘6";’2 S Q]'F
LG
“Hoq

(\)oﬁoo 0093520

(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Praofit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{(Must contain the word "corporation,” "company," or "incorporated” or the abbreviation "Corp.,” "Inc.," or "Co.™)
(A professional corporation must contain the word “chartered”, "professional association," or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Articie Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

addect W]LPEI:W MoLAlE < (OH"\‘(xa Uiex ‘?ﬁfg‘,rxu.ﬂ
{C20 Cm”f»f&.\)few Lo

Ve Apwo ~ LQ, - 32820

MNe Wewt Yo add, H‘J» Qmwu ,h,'*ﬂ
T

M»L Oﬁ—rvv]/:\:.w»/’}

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(continued)



The date of each amendment(s) adoption: OO] ] ':‘/i o%

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[J 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.

E/T he amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must 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 by

{voting group)

[J The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

[] The amendment(s) was/were adopted by the incorporators without shareholder action and .
shareholder action was ngt required.

Signature

(By adi f or other ofﬁcégi"if directors or officers have not been
selected, b incorporator - if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

SRS DM\J-‘W& AOUOMS

(Typed or printed name of person signing)

Yeew weon .

(Title of person signing)

FILING FEE: $35



