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COVER LETTER

T(: Amendment Section
Division of Corporations

SUBJECT: TJPTS  Austo Traws pgﬂ' %rﬁ\gc_r; T .

Name ot Corporation

DOCUMENT NUMBFR: POYTOOOAT LS ©

The enclosed Statement of Change of Registered Office/Agent and fee ure submitted for filing.

PPlease return all correspondence concerning this matter to the following:

ﬂ&w ‘\"( Weinsbeon

YName of Contact Person

0TS Auto Traws po/r Brokers Tinc,

Firm/Company

\He Mecna Vel ey A

Address

Clearweker EC 35303

Ciiv/State and Zip (ode

SPAUTOTR & &HATC . Com

[E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

oy, H Weinsteon W ALY, UTB-3BT

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made payable 10 the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZEO5 (03120



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 6070302, 6170302, 607. 1308, or 6171508, Florida Statuies, this
Flo—ide

starement uf chumge is submitied for a corporation organized wnder the lows of the Stae of
in order to chanse its registercd office or registered agent, or both, in the State of Florida,

GPTS Ao "Tra,us?oﬂr Brolkers ,I“‘(‘
LAY Macina Vel Qe Tt
Clcariuater ‘ C 335963

1. The name of the corporation:

2. The principal office address:

3. The mailing address (ifdifferent):

f
4. Date of incorporation/qualification: AU\,SQS"' [ o}l)ocunwm number: P O FCo000AT L Sk

5. The name and street address of the current registered agem and registered office on file with the

Florida Department of State: (11 resigned. enter resigned)
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6. 'I:l?:: name and street address of the new registered agemt (if changed) and for registered olﬁffg @ .11
{(if changed): o T
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The street address of its registered office and 1he sireet address ol the business oflice of its registered agen,
as changed will be identical.

Such change was autharized by resejution duly adopted by its board of directors or by an officer so
authorizcd by the bmmjl. or the-cBrpbration has been notified in writing of the change.

jck‘ﬂ . UU('t/\.S‘(‘(_,\(/\ - Prc,slr.( ewt

Printed or biped name and tutk:

Uh{f v aceeplt e appointntent ux reglistered agent and agree 1o act i rhis capaciiy,
I further agree to comply with ithe provisions of all staiwes relative (o the proper and complete
performance of my duties, and Fam familior with and aecept the obligation uj’ my position as registered
if this document is being filed merelv 1o reflect a change in the revisiered office address, 1
e has been wollficd inwriting of this change.

S50 - A/

agent. L,
hcrc.‘fr_( ﬁmg 1 it Hhe corpor:
[

/_ [hate
M sifning on behalt of an entity:
Typed or Printed Name
* ok FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TGO FLORIDA DEPARTMENT OF STATE
TALLANASSEL. FILL 32314

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327,
CRIEOI5¢0312)



