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COVER LETTER

TO: - Amendment Section
Division of Corporations

cr: YoungBlood Automotive, Inc.
SUBJECT {Name of Corporaton)

DOCUMENT NUMBER:_F07000124521 )
The enclosed Statement of Change of Registered Offce/Agent and fee are submirned for Rling.
Please retuen all correspondence conceming this matter to the following:

Rober L. Gordan

(Name of Contact Ferson)

Y ' Blood Automolve, Inc.
s (Firm/Company)

9017 E. Adamo Dr., G122

(Kddrens)
Tampe, FiL. 33819
TS 59 25 T
For fusther information concerning this matter, please call:
Roben L. Gordon w913 621-8040
(Name of Contact Peraon) (Area Code & Daytme Telephone Number)

Enclosed is 8 $35.00 check made payable to the Department of State,

mwn Mmﬁon

Division of Corporations Division of Corporations
P.O. Box 6327 Clif\on Building
Tallahassoc, FL 32314 2661 Executive Center Circle

Tallshasaoe, FL 32301

CRIFME (8205}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant tu the provisions of sections 607.0502, &17,0502, 607.1304, or 617,]1 508 Florida Statutes, this

Statemeni of chonge is submitted for a corporution organized under the laws of the Sure of Frotida
in order i chorge itr registered office or regisrered ugent, or boih, in the State of Florida.

1. The name of the corporation:_YoungBiood Automofive. Inc
2. The principal office addreas: 9017 E. Ademo Dr., G122 Tamps, FL 33619 s
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3. The mailing addees (if different):
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4, Dare of incorporation/qualification: 11/16/2007
5. The name and stneet addresa of the current registerod 2gent and registered office on file MM@Z’

Florida Department of State; 2=
Sandra J. 8chafstail =

28050 US Hwy. 19 N. Ste. 405
Clearwater, FL 33761
6. The neme and street address of the new registered agent (if changed) and /ot registered office

10

(if chamged):
Robert I.. Gordon
9017 E. Adamo Dr. Ste. & 122
0. Boa NOT woepable)
Tempa, FL 33619
B\S‘:m addrﬁsat:f ‘l:“.l “r&qlsmed office and the =trees address of the business office of its registered agent,
s board of dmmﬁ or by &n officer ko

S&'&%"E’ mm by moluuon Mbem nmi%veg In wnting ¢

Robert L. Gordon ! President o

of [t e

paatire © o o

{ accept the ap inmem as reglstered agent and agree 16 act in thiy capucity

ﬁlrrtib} A lo co w:tb the ro%!:wm of afl sta n‘:cs relative to the » ng nd complete perfurmance
d{‘ ts, {" mifiar wi ipt the objigation of sr on as registere, agent Or ift i

acument 1t betn y{d io rej ec: a change in the regisier: address, | hereby confirm that the

sPution Im.v en ot in writing of this change.
M&mﬁg 1anz0r
atRre o 1 [
If signing oa behalf of an emiry:

¢ *+ FILING FEE: $)5.00 * * *

MAKE CHECKS PAYABLE TO FLOKIDA DEPARTMENT OF STATE
MA L To: Diviston Of CORPORATIONS, P.O. BOX 6127, TALLAHASSEE, FI. 32314

CRIEVES [9/03)



