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COVER LETTER

TO: Amendment Section
Division of Corporations

. . o ON TRACK AUTO MALLLINC.
NAME QF CORPORATION:

POU000020701

DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

HASSAN A MSOUTY

NMame of Contact Person

Firm/ Company

Address

SR W COLONIAL DR ORLANDO FL 32808

City/ State and Zip Code

msoutyo(aal.com

E-mail address: (1o be used for future annual report notification

For further information concerning this matter. please call:

Hlassan A Msouty 0 407 ] 407-3295
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable 1o the Florida Department of State:

0O S33 Filing Fee 0IS43.75 Filing Fee & WS43.75 Filing Fee & 0$32.50 Filing Fee
Certificate of Stats Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 ¢nelosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee. FL. 32301



Articles of Amendment i o "-—é
.

to L L
Articles of Incorporation
of Ml rr= | -~
A _ ST 15 P [ 8
ONTRACK AUTO MALLLINC.
iname of Corporation as currently filed with the Florida-Dept. of State) - s
Pt - ...r."_:_

POSOOGOGI T

(Document Number of Corporation (i known)
Pursuant tw the provisions of section 607,1006. Florida Statnes. this Floride Profit Corporation adopis the following amendnment{s i 1o
its Artickes of Incarperation:

AL Hamending name. enter the new name of the corporation:

The  new

naiie mst b distinguishehie and comtain the word “corporation,” “company.” or U incorporated” or the akbreviaiion
A protessional carporation name must contain e

CCorpl T Ueel T or Co LT or the designation " Corp,” e or 00T
word Cohariered T Cprofessional association.” or the akbreviation U PA.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muiting wddress MAY BE 4 POST OFFICE BOX)

D, Hamending the registered asent andfor registered affice address in Florida, enter the name of the

new eegistered agent and/or the new reeistered office address:

Numre of New Reviviered leent

tllorida street adidressy

. Flortda
t2ipy Coder

New Repisiered Office dddress:
(i

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the uppointmen as registered agent. | am fumiliar with and aceepr the obligations of the position.

Signature of Now Registered Ageami, if changing
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I amending the Officers and/or Directors, enter the title and mame of each officer/direcior being removed and title, name. and
wddreas of cach Officer and/or Director being added:

tttach additionul sheets, i necessary)

Please note the officer divecior title by the fiest feier of the office title:

I Prvesidem: V= Viee Presidem: T= Treasurer: S= Secretary: D= Divector: TR - Trusiee: C = Chairman or Clerk: CEO = Chief
Fxecudive Officer: CIC - Chieg Financial Officer. If an officerdivector holds nore than one titde, list the first letier of cach ojfice
hefd. President. Treasurer, Divector wouddd be 1D,

Changes shoudd be noted in the foltowing manner, Curreanty dohin Dev is listod as the PST and Mike Jones is listed as the V. Fhere iy
a change. Mike Jones feaves the corporation. Satlv Smith is named the 1V and 8. These shoudd be noted as Jolm Doc, PT ax a Change.
Mike Jones, U as Remtove, and Satlv Swith, 81 as an Add,

Example:

N Change PT Juhn Dae
N Remove ¥ Mike Jones
N Add SV Sally Smith
Twpe of Action Titke Name Address
{Cheek Onwe)
D Change v EDUARDO IBRAHIM NABUT 1403 SADDILERIDGE DR
L Add ORLANDO. FL. 32808
Remove
2y Change
_Add
_ Remowe

-

3 Change

Add

Remove

41 Change

Addd

Remove

Y} Chanyge

Add

Kemove

) Change

Add

Remave
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E. If amending or adding additional Articles, enter chanve(s) here:
tAuach additional sheets, i necessarvi. (Be specific)

F. Ifan amendment provides foran exchange. recltassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
U not apgpdicable, indicare N A)
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04/10/2019
The date of each amendment{s) adoption: L it ather than the
dite this document was signed.,

I ffective date if applicable:

(o maore than 90 days after amendment file dae)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records.,

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient tor approval,

O The amendmentts) was/were approved by the shareholders through voting groups. Fhe foltowing satement
must be separately provided for cach voting group entitled s vore separately on the aniendmentis):

“The number of vates cast for the amendment(sy wasfwere sufficient for approval

by

IVOling groupy

O The amendment(s) was/were adopted by the board vl directors without shareholder action and shareholder
action was not required.

O The amendmentts) wasinere adopted by the incarporators without sharcholder action and shareholder
Aaclion was not required,

0H10/2019

Dated e / -
-
Fe7 1
Signature Y A—— ~

> - iy
- . N - ra g -
{ Bya/dlrcclor. p(cw}t/nl or othe? officer — if directars or oflicers have not been
. e . .
selected. by an in€orporator — if in the hands of a receiver, trustee. or other court
appointed tiduciary by that fduciary)

FIASSAN A MSOUTY

{Tyvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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