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Florida Dept of State

Februarcy 27, 2008

FLORIDA DEPARTMENT QF STATE

M&M TOWING AND AUTO REPATR INC. Davision of Carporations
1919 VERNON PL

DAYTONA BEACH, FL 32119

SUBJECT: MeM TOWING AND AUTO REPAIR INC.
REF: PO800D014688

Wie received your electronically transmitted document,

However, the
document hag not been filed.

Please make the following corrections and
refax the complete documant, including tha elegtronic filing cover sheet.

You failed to make the correction{s) reguested in cur previaus letter,

Please ¢heck the apprepriate box on the amandment form regarding the
adoption of the amandment(s).

If you have any questions concerning this matter, please either raspend in
writing or call (B50) Z45-6964.

Irene Albritton
Ragulatory Specialist II Letter Number: 108A00012217
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February 27, 2008

FLORIDA DEPARTMENT OF STATE

MsM TOWING AND AUTO REPAIR Ing. ovisionofCorpoations
1919 VERNON PL
DAYTONA BEACE, FL 32119

SUBJECT: MeM TOWING AND AUTO REPRIR INC.
REF: POBOOOC1468%

We raceived your electronically transmitted doccument. Howevexr, the
documaent has not bean filed. Please make the following corrections and .
refax the complete document, including the electronic f£iling cover sheet.

The current name of the entlty is as referenced sbkove. Plaase corract
your document accordingly.

No comma in the corporate name.

'Please chack the apprupriate box on the amgndment form regarding the
adoption of the amendment(s).

If you have any questions concerning this matter, pleass either regpond in
writing or call (B850) 245-6564.

Irene Albritton
Ragulatory Bpecialist Il Lettar Number: 908A00012124

P.Q BOX 6327 ~ Tallehassee, Flonda 32314



Articles of Amendment
w
Articles of Incorporation
“of

MeM Towne Anve Aude Repair INc.

(Name of comporation a3 currently filed with the Plorida Deptof State)

Pogoose re e g5

{Dtcament mumber of ¢orperation (if known)

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

NE ORFPORATE NAME (if

(Musc contain the word "corpossiion,” Yoompany," or “incosporared” or the abbreviation *Corg.." “Ine," er “Co.”)
{A professianal carporation must contain the ward *chartercd”, "peofissional wssociation," or the pbbrovistion "P.A.")

AMENDMENTH ADOPTED- (OTHER THAN NAME CHANGE) Indicate Acticle Number(s)
and/or Article Title(s) being smended, added or deleted: (BE SPECIFIC)

—E.L- Prew JDSi‘-Pk M Mazemn L
Y Pre Ganerl Maspomie

Sec., Jdoseph M Mazza TR
TS G-Aenzl M Ag pnrl

(Attach additional pages if accessary)

If an ymeadmnent provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment its:;lf: {if ot applicable, indicute “WA)

(contigued)

gd S90yEEZ9BE Kaop og0'2) 80 Sz ded




The date of ench amendment(s) adoption: 0-2;_'/ 2 é_/ o8

Eftective date if ppplicably: 2/se/o8
{no more than 90 dayy afier amendment Sle date)
Aduption of Amendment(s) (CHECK ONE)

[C] The amendment(s) was/were approved by the sharsholders. The oumber of votes cast for
the amondment(s) by the shareholders was/were sufficient for approvel.

[ The amendmenu(s) was‘were agproved by the sharcholders through voting groups. The
Jollowing statement must be separarely provided for eack veting group entlilsd fo vota
separdlely on the amendmenifs): '

“The number of votes cust for the amendment(s) was/were sufficient for approval by

(vating grovp)
M‘hc amendment(s) was/were adopted by the board of directors without sharehokler action
" and sharcholder action was ot required.

L] The amendment(s) was/were adopted by the incorporstors without shareholder setian and
shareholder antion was not required.

AY Ao

r, prestdent or other officessif directhfs or offivers have Not bévs
; by sn Ingorporatoy - if o this hunds of & recelver, trustee, or ather oourt
appotuted fiduciary by that fiduclary)

Joseph M Mazza J /2
(Typed o printked pame of persan signing)

Peesioan T

(Tie of persoa signing)

FILING FEE: §35
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