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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: :}ZY‘ D¢ Mobile Avto Class Inc.

Name of Corporation

DOCUMENT NUMBER: ?/OOOOOO é L/’L}a-)-

The enclosed Statement of Change of Registered Office/Agent and (ce arc submitted for [iling.

Please return all correspondence concerning this matter Lo the foilowing:

///Mrz gﬂ/)Ji' - /jfﬂT

‘Name of Contact Person

Tiy -De Mobile Ado bhoss  Tne-

Firm/Company
024 24 &0[ ‘ /7& 6f
Address
)Lé//ywt/ﬂf) 7/ 25020
— -~ Citv/State add Zip Code

IDAAUTOGA S @ Notmail» (orn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. plcase call;

ﬂ%ﬁ/flf J;;WJ: ’/40/77' at ( 575‘5/) 929 - 45/&5’

Name of Contact Person Arca Code & Daytimc Telephone Number

Enclosed is a $35.00 check made payable to the Department ef Statc.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(8/05)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6671508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of (he corporation: \’7;61 Y "'_bi- M {2} bl } < ,4'\) +o 6/0 £5 1;7( :

2. The principal officc address: 026 2 600 A' O/fjé S T
Loty sged  FL

3. The mailing address (if difTerent):

33020

4, Date of incorporation/qualification: / A0 /0

Document number: / OCUOCU / g S/S/ 02\
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (if resigned, enter resigned)

Toha © Antonyecio

%3(} C?djrd}fé ST
Haolly wovd 7L

23020 Cdf’jtfﬂ‘w)
(if changed):

6. The name and strect address of the new registered agent (if changed) and /or registered office

s Syandd) - HonT

Ao 3 A C’amlu%c L7

P.O. Box/\IOT acceptable
Holly wood  FL  SBOAO0
/ -
The street address of its re

, ) glislercd office and the strect address of the business office of its registered agent.
as changed will be identical. -
Such chang

wa 2 Wi 04

e was authorized by
authorlzedEb

v resolution duly adopted by its board of dircclors or by an officer so
v the board, or thé corporation has been notified in writing of the change.

(]
(=] L
' YA Mais STancd. fonr  Hots -
vignature of an officer or dfector Prinled or Typed name and Tafle
I hereby accept the appointment as registered agent and agree 1o act in this capacity,
I furthér agree 1o comply with the tPr
of myv dutiés, and [ am familiar with

ovisions of all statures relative 1o the pmp'gr arid complete performance

A and accept the obligation of my position as registered ag
octiment is being filed merely to reflect a change in the registered office address, I hereby co

corporation has béen notified in writing of this change.

ent. Or, if this
nfirm that the
- !
Signature gistered Agent

2-/8-/0
If signing on behalf of an entity: '

Date

Typed or Printed Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAINASSEE. FL 32314
CR2E045 (8035)




