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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2011

CESAR DANIEL RAMOS
C.8.C. USED CARS CORP
1125 WINDY BLUFF DR
MINNEOLA, FL 34715

SUBJECT: C.S.C. USED CARS CORP.
Ref. Number: P11000057371

We have received your document for C.85.C. USED CARS CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6892.

Tina Roberts
Reguiatory Specialist || Letter Number: 411A00021429

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. \ ‘COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:C’. S. p /J D&S'ED (ARS OV, )D:

Name of Corporation

DOCUMENT NUMBER: O” DDOD 5,?\3?’/

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:

O&Pﬂﬁ Danie | Bamez

Name of Contact Person

_Og C, Uér%m C@f{).

C —_
S
1ty/state and Z1p Co

E-mail addresé: (to %)e ué'ﬁ fﬁfuture annual report notification)

For further information concerning this matter, please caltl:

&&n&m_%g&%migl_m Bos  [DF-E5DY
Nam ontact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2EQ45 (8/05)




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

. Gy
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fl Y AY d r
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: GSC \)SZD (\a,FS ('Drp
2. The principal office address: /‘S_DL[ MAX_hoole S R QUJ’]'P_' L
G lond | B 3y33,

3. The mailing address (lf differenty: : $ .

4. Date of incorporation/qualification: IQJ Q '1;2 Q! Document number: ! Z l Al laYaYa) 57 f[

5. The name and street address of the current registered agent and registered office on file with the

Florida Department oéf&a?%ﬁ:esi%%rgigmed)
C
1.

JY

{
Mu\,noaln(

A D
o B oA
6. The name and street address of the new registered agent (if changed) and /or registered office 2.7 PR ? _
(if changed): Vain @ M
- B 5 9
[SoY  Max Mepks QD Sudel, ©% %
o
Crue] PmﬂJ l:/ 3473k 97 &
P.0. Box NOT acceptatile rg’, o

The street address of its rcqlstercd office and the street address of the business office of its registered agent,
as changed will be identica

Such chat&gg was authorized by resolution duly adopted b fy its boargril of d?'?ﬁ:torﬁ or by an officer so
in writing of the change.

azthonzc y the board, or the corporation has been noti
181 CCr or di

I hereby accept the appomtment as registered agent and agree to act in this capacity,
Jurther agree to comply with the provisions o_/g il statutes relative to the proper and complete performance
J my duties, and I am mthar with and accept the obligation of m pos:tzon as registered agent. Or, if this
cument is being file merel to reflect a change in the registered office address, T hereby conf irm that the
corparatton has een noti te in writing of this change.

éé.bﬂ’f- D Kamos 9!16!@:11

Signature of Registered Agent : Date

If signing on behalf of an entity:

TSR O . Qo\mag

Typed or Printed Name

* + * FILING FEE: $35.00 * * *

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




