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COVER LETTER
*
1 ’ ' ., - -’
TO:  Amendoem Sceton ) . ) .
Division of Corporations’ K

L4

: e A TOHZ AUTOMART.INC
SUBJECH :.\ FOrZ AUTOMART.IN(
Name of Carporation

DOCUMENT NUMBER; "13100117283

The enclosed Staterment of Change of Registered Oftice/Agent and fee are submiited tor filing,

Plewse return all correspondence concerning this matter to the tollowing:

JULIE LIBIAN
Name of Contact Person
ATOZ AUTOMARTIAINC
Firm/Company
270 FOREST HILL BLVY
Address
WIEFL, 33406
Ciy/State and Zip Code
ATOZAUTOMARTHECOMUAST.NET
E-miail nddress: (to he used for future annual! report notification)

For further information concerning this matter, please call:

JULIE LIBIAN 561 SN0-4513
Hiu )

Name of Contact Person Arcy Code & Davtime Telephone Number

Enclosed s a $35.00 check made pavable to the Deparniment of State.

Mailing Address: Strect Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.(). Bux 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahussee. F1L 323603



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

Prswant to the provisions of seetons 6070502, 617.0502, 607 1308 or 6171308, Florida Statutes. ihix

statement of change is submitted for a corporation oreanized under the Jaws of the Stare of_FLORIDA

i oreer o change its registered office or registered agent. ens hoth, in the Siare of Flovida,

) _ _ TO 7 ALTOMART ANC
1. The name of the corparation: ATOZ AU i_(__\l'\R TN

2. The principal office address:

2870 FOREST HILL BLVDAVPR.FL 33400

3. The mailing address Gt difTerenn:

. T 204 2003
4. Date of incorporation’quahfication: 120 SO

E IS 283
Document number: POSOO0LOT>Y

3. The name and street address of the current registered agent and regstered office on Ble with the
Florida Department of State: (It resigned, enter resigned)

ANDRE CASTRO

ZR70 FOREST HILL BLVD
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o =
WPB FL 33406 = vy
- == sy

6. The narme and street address of the new registered agem (if changed) and
(1 changed):

ER

BRIAN TAGLIERI

=
L o O
o L
830 CAVERN AVE o =
D Hox NOT aceeplable
PSL.FL 34083

The street address of its registered office and the strect address of the business office ofits registered agent,
as changed will be identica.

Such change was authorized by resolution duly adopted by its board ot dircctors ar by an otficer so
:mlhorl:rc/(%lhe bnar(}.f r the corporation has been notified 1 writing of the change”
e
s
//’—
£

AT o an officer of direex

“

TULIE LIBIAN PRES/OWNER

Tented ot ped nams and ade
&pelpdceept the appoiniment agyregiaiered agent and agree o act in this capacity,
{ firther agree to comply with ! '
of mmv dwtios, and @ ant pokuilie
dacument is heing filed
corporation has heen

hpdrovisions of all stautes relotive o the proper and complete performance
with and qecept the obligation of my position as registered agent, Or, if this

wrely o reflect a change in the regisiered office address, T hereby comjirm that the
Qiifted nowriting of this change., ' ’ |

|13
Sighatfire of Registered Agent Date
I signing on behalf of an entity:

Typed or Pomted Name

#5 & FILING FEE: $35.00 % *

MAKE CHECKS PAVARLE TO FLOKRIDA DEPARTMENT OF STATE
WMIAIL TO:D DIVISION OF CORFORATIONS. PO, BOX 6327, TALLAIIASSEE, FL 32314
CRIFHS (1113



