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Division of Corporations

May 21, 2008

RODOLFO CASRLSTEIN
CENTRALBIODESEL HTP, INC.
8208 NW 6TH ST.

CORAL SPRINGS, FL 33071

SUBJECT: CENTRALBIODIESEL HTP, INC.
Ref. Number: PO8000017980

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6964.

Irene Albritton
Regulatory Specialist [l Letter Number: 508A00032248

MNiviaian nfFCarnorafinme - PO ROY 2397 Tallabhhagees Flarida 239314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CENW%\DD;GS@L HTGD{ [T

(Name of Corporation)

DOCUMENT NUMBER: Pﬂﬂ mm ’7q 30

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:

1ooLes & CALS i

(Name of Contact Person)

ConsWA LB Digséc HTF ., inc

{Firm/Company)

3208 NI 4

(Address)

! -
Colhc sPENES . £ 2307
(City/State and Zfp Code)
For further information concerning this matter, please call:

RooLES & CALLSTER .54, 38] 724k

{(Name of Contact Person)

TARY OF STAIE
Tﬁ%ﬁ%ﬁ%ASSEE. FLORIDA

(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, FL. 32314 2661 Executive Center Circle

. Tallahassee, FL. 32301

CR2ED43 (8/03)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, fh{s
statement of change is submitted for a corporation organized under the laws of the State of

2. The principal office address:

1. The name of the corporation: CE:MM‘E.IB D'E'-Sa, I’FI-_P » IMC.

in order to change its registered office or registered agent, or both, in the State of Florida,

Yo% MW 6 ST

ColA st nés, . 23
3. The mailing address (if different):

SANE

4. Date of incorporation/qualification: QZ) lg) { 28 Document number: eO ?C(m |7 ?80
5. The name and street address of the current registered agent and regiélered office on file with the
Florida Department of State:

CORROTATIOD SEQUIES o EARY
1208 WAYS STREST

m.‘?-
- S
| Z :
T 'g. ogm.
1 ﬂﬁ%
- ‘;_"%gp
ThU_AHA SSEE, Fr.  3230] 3 2o
6. The name and street address of the new registered agent (if changed) and /or registered office "a %ﬂ"
(if changed): . -’
PooLEo  CARLSTE S
220% NW & ST
(P 0. Box NOT acceprable)
Coppr SPNES, 7 3307
The street address of i
as changed will be-d
Such chang

amy

eglistered office and the street address of the business office of its registered agent,
al.

é R Tan of director}
{ herdbeac
I firther age

grized by resolution duly adopted by its board of directors or by an officer so
, or thé karporation has been notififed in writing of the change.
e /
: 7

o

[2opo

with the

CARL L STE
(Printed or fyped name and UTIE)
s registered agent and agree fo act in this capacity.
ovisions of all statutes relative to the proper and complete performance
awt fapiliar with\and accept the obligation of rz}y position as re%isrere agent. O
g filed wlerely to reflect u change in the regisiered office address,
5 tified in wipting of this change.

v, if this
hereby confirm the

{Signature of Repistered Agent)
if signing on behalf of an entity:

it the
_ot/we /03
. 4 (Dale)
RoRA_Fo CRALSTE >
(Typed or Printed Name)
¥ * % FILING FEE: $35.00 * * *
CR2EQ45 (8/08)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314




