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FLORIDA DEPARTMENT OF STATE A Sser Fs TAr
Division of Corporations FL R/Oi

February 6, 2009

ROBERT BAUMAN

THE ORIGINAL MAD MODS INC
1306 SOUTH DIXIE HWY
POMPANO BEACH, FL 33060

SUBJECT: ACCIDENTAL AUTO BODY INC
Ref. Number: P08000063912

We have received your document for ACCIDENTAL AUTO BODY INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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 call
(850) 245-6892. .

Tina Roberts
Regulatory Specialist |l Letter Number: 609A00004292



THE ORIGINAL MAD MODS

1306 south Dixie highway
Pompana beach, Florida, 33060
Phone (954) 785-7267

Fax (954) 785-7268
Madmods001@aol.com

February 16, 2009

Tina Roberts

Divislon of corporations
p.o. box 6327
Tallahassee, fi, 32314

To whom it may concem,

{ have adjusted and retumed requested document, ref # p08000063912
You can contact us at the office at (954) 785-7267 or (954) 260-6375 cell

Sincerely,

Robert Bauman
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__NCCi pendTAL NoTo Eooy /NC
{Name of Corporation) !

DOCUMENT NUMBER:_POF0000L2N A
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:

Corerr  Baoma

(Name of Contact Person)

ZHt QAIGINAL. MAD MONS INC
irm/Company)

1206 SOUTL, O XEe HwY

{Address)

¢ hﬁ%

ity tate an

For further information concerning this matter, please call:

loece—T @F\%;m%m at(ASY- ) 283 - 3267
ame of Contact Person) (Area Codc aytime Telephane Number

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

Mgﬂin& 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

CR2E045 (8/05)



* STATEMENT OF CHANGE OF REGISTERED iFFlCE OR REGISTERED AGENT OR BOTH
—_— . FOR CORPORATIONS

r

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLOCLOA )
in order to change its registered office. or registered agent, or both, in the State of Florida.

1. The name of the corporation: AccieEnTAL AJTo Y e

2. The principal office address:_J 306 SouTz/ I xui€ Haly,
AmfANG BEACH | FL 33060

3. The mailing address (if different):

4. Date of incorpomﬁon/qualiﬂcaﬁonJUL‘/ 2 rgoog Document number: 62150( XO0ERG 12

5. The name and street address of the current registered agent and registered office on file with the o % >
Florida Department of State: (If resigned, enter resigned) ._2\ e
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6. The name and street address of the new registered agent (if changed) and /or registered office ® %5
(if changed):

e OR\GunAL. MAD MI00S INC.

120 SOy IXE HaY
(P.0. Box NOT acceptable) \

Pom PAa~O BeaCuy. L 33abo D

The street address of its ;exﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted ?1)' its board of directors or by an officer so

authoriz the board, or the corporation has been notified in writing of the change.
o & Viestee
wre OI an otlicer irecior) i or name (3

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agrée to comply with the 'provistons of all statutes relative to the proper and cam‘{)lete performance

y‘ my duties, and I am ‘{grmh r with gnd accept the obligation of my position as regisiered ageny. Or, if this
ocument is bemg filed meye dv to reﬂect a change in the registered office address, I hereby confirm that the

corporation has béen notified in writing of this change.
Loee Q1-22 -
(Signature of Registered Agenty (Date}

If signing on behalf of an entity:

{Typed or Printsd Name)
* % # FILING FEE: §3500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



