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T COVER LETTER »
TO: Amendment Section
Division of Corporations
SUBJECT: 24 Hour Automotive, Inc
Name of Corporation
DOCUMENT NUMBER: P09000062571

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:

Michael D Richardson
Naine of Contact Person

24 Hour Automotive, Inc
y

11721 US Highway 19,
Address

Building F, Port Richey, FL 34668
Tty/State p Code

: mdu:;“rt}@yahoo.oom
E-mail address: (to be or future annuat report notiication)
For further information concerning this matter, please call:

Michael D Richardson at( 813 403-3779
‘Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made paysble to the Department of State.

g At et

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, FL 32301

CR2ED45 (805)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG]STERED AGENT OR BOTB
R CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change ls submitted for a corporation organized under the laws of the State of FL
in order to change its registered office or registered agens, or both, in the State of Florida.

1. The name of the corporation: 24 Hour Automotive, Inc,

2. The principal office address; 11721 US Highway 19, Building F, Port Richey, FL 34668

3. The mailing address (if differenty:_8025 Valmy Ln , Port Richey, FL 34668

4, Date of incorporation/qualification: 712312009 Document number: P0900006257 1

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Michael D Richardson

11721 US Highway 19

Building F, Port Richey, FL 34668

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
Michasl D Richardson

11715 Us Hwy 19

P.O. Bax NOT scocptahle
Port Richey, FL 34668

GG OIHY 8- 43560
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Michasl D Richa
in as registered 0 ac in this capacio: ‘
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Preside

Michael D Richardson, 9/3/2009

If signing on behalf of an entity:

Michael D Richardson

Typed or Printed Name

* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEN’I‘ OF STATE
c s (WS)MA]L TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F 32314




