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PR ’ COVER LETTER

TO:  Amendment Section
Division of Corporations

Maria Auto School Co.

Name of Corpurat'ion
P10000099141

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Osvaldo Pena

Name of Contact Person

Owner/Director
Firm/Company

4966 Sw 143 Ct

Address

Miami, FL 33175

Ciy/State and Zip Code

mariadrivingschool@yahoo.com

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

For further information concerning this matter. please call:

Osvaldo Pena 1305 1 216-6426

Name of Contact Person Area Code & Daytime Telephone Number

Efciosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.0. Box 6327 Clitton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45103/12)
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STATiL‘l'&F.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATHONS

Pursuant to the provisions of sec-!i()ns_‘t"SO?. 0502, 617.0502, 6071 508. or 6171508, Florida Statutes, this

statement of change is submitied for a corporation organized under the liws of the State of Florida
__inurder o change its regisiered office or registered agent, or hoth, in the State of Florida,

1. The name of the corporation: Maria Auto School Co.

2. The principal office address: 4966 Sw 143 Ct Miami FL 33175

3. The mailing address (if different): Same

4. Date of incorporation/qualification: 01/01/2011

Document number; P10000099141

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

Osvaldo Pena

4966 Sw 143 Ct Miami FL 33175

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

Osvaldo Pena

£€:2 Hd BZUVH I
3

281 Nw 82 Ave Miami FL 33126

P Q). Box NOT acceprable

The street address of its redristered office and the street address of the business office of its registered agent.
as changed wil be ldenu

Such change was aughtfized by feso
authorized by the barg

ution duly adopted by its board of directors or by an officer so
. or thé Lorpbration has been notified in writing of the change.

(L (Oéoa/clo !/)(nd\ D inecder
fiitcer or derector

Prinied or fyped name and litfe

pointment as regisiered agent and agree 1o oot in this capacity.

Wty with the provisions of all statutes relative to the proper und complete

ities, and I am familiar with and accept the obligation of my position as registered
ument is being filed merely 1o reflect a change th the regisiered office address, |

/the corporation has been riotified in writing of this change.

Signutyre of

I hereby gecept ke ap
I furtherfigree tole
perfornfan
ageny. {3

f 2HJld/Jal .
{ Signature of Registered Agenl ! !

Date

It signihg on behalt of an entity:

0_5.;0.(—1& ,Pé'/‘"&-

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR2E045 (03/12)




