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'. For further lnf‘ormation conceming thls matter, please call;

COVER LETTER

TO: - Amendment Section
Division of Corporaﬁons

SUBJECT:__ F’OSSIBILiTY AUTO SALES CORPORATION

Name of Corporation

DOCUMENT NUMBER: P10000037597 '
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return ali correspondence concerning this matter to the following:

THOMAS JPREWITT - &
. .Name of Contact Person |

POSSIBILITY AUTQ SALES CORPORATION
Firm/Company

PO BOX 23071 ;
“Address !

FT LAUDERDALE, FL 33307
Ty otate and Zio Code

DEBBIE@GOPBS.BIZ - :
E-mall address: (to be used for future annual report notificaticn)
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" THOMAS J PREWITT . ac 561y 393.9802

Name of Contact Person Area Code & Daytime Telephone Number

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

Malling Address - Strect Address
mendment Section mendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 - Clifton Building
Tallaﬁassee. FL 32314 2661 Executive Center Circle -

_ Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
: 'Division of Corporations

©.dund10,2010 . . . : .

" THOMAS PREWITT
-_.P.O. BOX 23071
FT. LAUDERDALE, FL 33307

. SUBJECT: POSSIBILITY AUTO SALES COFIPOFIATION 3
F{ef Number P10000037597 '
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: We havé received your- document -for . POSSIBILITY AUTO -SALES

- CORPORATION ‘and your check(s) totaling $35.00.- However the enclosed

. document has not been filed and is being returned for the followmg correction(s):

Florida law requires the street address of the prlnCIpaI offlce and if different the

-mailing address of the. entlty A post office box is-not acceptable for the pnnCIpaI.

. offlce

. Please return your-document, along wuth a copy of this Ierter wﬂhm 60 days or '
- your filing will be conSIdered abandoned

If you have any questrons concernmg the f:lmg of your document please cali
(850) 245-6916.

Carol Mustain - s o
Regulatory Specialist |l - Letter Number: 010A00014377

www.sunbiz.org

ﬁiviginn afCnarnnratinme - PO BROY R29077 -'T‘n"nhaq.cmn Tltarida 209214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
FOR CORPORATIONS

© Pursuant fo the provisions of sections 607.0502, 61 7 0502, 607.1508, or 617.1508, Florida Statutes, this
- statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change Ity regisered office or registered agent, ar both, in the State of Florido.

1. The name of the corporation: POSSIBILITY AUTO SALES CORPQRATLQN

2. The principal office address: 4707 SW 45TH STREET DAVIE, FLORIDA 33314

3. The mailing address (if'diﬁ'crent); Pb BOX 23071 FT LAUDERDALE, FLORIDA 33307

4..Date of incorporafion/qualification: ___ 4/30/2010  Document number: P10000037597 -

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

" THOMAS J PREWITT
4701 SW 45TH STREET
DAVIE FLORIDA 33314 - S
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6 The name and street address of the new registered agent (if changed) and lor reglstmd office & @ IF
(if chnnged) - ) ~ s AN & -J:v

- &
THOMAS J PREWITT )

141 NW 20TH STREET SUITE B-§
P.0. Box NOT aeceptoble

BOCA RATON, FLORIDA 33431

The street J‘dq“?, 3 af ils re%lstcred office and the street address of the business off ce of its registered agent, .
as changed will be identica

Such change was suthorized by resolution duly adopted by its board of di ctors or by an officer so
auwthpstzed by the Roar [ orthics out onqmg lgc rfotlfjédt?n amtmgo the changey

OMAS J EWI

MRIEG of typed TRma i

a

f ered accepl the appoinim ’em as regmere m amf m ‘act in this capacity :
11 rt agree 'gcamp rw] rovigions g I .s't fte. re eta the prop er and complete pe rmance
ties, and I am familior wi It gi acc he a fgationo m pa.flu aJ gi tered g en {fthis
acumem It eing mepehtoreflect a ang in rre registered office address, T hereby rm I/m! the
poration een noil, ng of this change.
X ﬁ —07/0212010
4 nauee o Registered Agent Onte

|f signing on behalf of an entity:

oy, fe Lo AT

M Typed or Printed Name

% ¥ % FILING FEE: $35.0D * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEQ4S {R/0S)



