&

P07000[12935

AN

(Address)
500183970395

(Address)

(CityIStatemhone #) Gy

[J Pekue [ war [ maL S

&g el

08/03/10--01024--012 #%35.00

(Business Entity Name)

(Docurment Number)

—
Certified Copies Certificates of Status —a =

™ =]

o>y I ity

zrm G T {

B W2

(€ ) 2} ] I

Special Instructions to Filing Officer: ‘"rg:/. (Ve ‘,‘

My 3

S

s :

=4

=~

Office Use Only

2R

TB  aus 11200




COVER LETTER

TO:  Amendment Section
Division of Corporations

suBsect: On - Time Zoa:s 7": < J-'\'llffna"'l ona/

Name of Corporation

DOCUMENT NUMBER: P qﬁﬁﬁj 113935

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:

Dho Machioes
ame of Contact Person

(n - e \_DQ\S‘\’\LS ln‘]'e,mu‘lvonal

— FimwCompany

1915 £ Suncise Blvd Suth 350-5

Address

22304 Toct ladedak //—1

City/State and Zip Code

dmart 1012 8 yahoo - Com

E-matl address: (to be used tdr future annual report notification)

For further information concerning this matter, please call:

Oan Haﬁ'inc’ﬂ_ w 954 gy - Y49

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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) : FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; On:Time. LDQ‘5+‘<‘S Ia*}er‘na-Hond’, TI\C/.

2. The principal office address: o5 NE g-:’t) Ave. ste# /
Foct Laude'rthe,/ FL 33304
3. The mailing address (if different): 305 N W. 18" Ave
Corgl Spiog FL 23077

4. Date of incorporation/qualification: is}j 15 g €0 2 Document number: 005 7?5 d é / I o Q35

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Midnael Hackinez

12340 NW 18" Streed F e
r~re =
e o
Ft. (.Auﬂc-racu\ei L 333273 Eg c:g -,
6. The name and street address of the new registered agent (if’ changed) and /or registered oﬂ'lcé’g %r: u':, ;*::
(if changed): mc
: X R A
Midaoel Mackinez o4 = T
2 -
-]

19715 € Suncse  Blvd  Suite §508%5

P.O. Box NOT acceptable
Fect laudecdale F( 3320y

The street address of its re%istered office and the street address of the business office of its registered agent,

as changed will be identica

uch change was authorized by resolution duly adopted l?_y its board of directors or by an officer so
O ¢ corporation has been notified in writing of the change.

wed by the boardyth
’ ) A S— 4
= Dan Mqr%”t?? Ples; Géﬂf
an office ar difaetor—————— MnMGerem itle

z.a .f-ﬂ":': as registered agent and agree to act in this capacity,
jg proper arid comaplete performance

[ hereby accept the azy

1 furthér agree r isions of all statutes relative to the 1gnc

of my duties, and Fam familigr with ahd accept the obligation of I(J}V position as re%istere agent. Or, if this
o reflect a change in the registeéred office address, 1 hereby confirm that the

ocument is being filed mere

C ration has béen notified in writing of this change.
S v o
eglslered A8 7 / Date

Signature of R

If signing on behalf of 2

Typed or Printed Name
* * * 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)




