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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2013

ADAM SINGLETON

FAST OIL & LUBE PUNTA GORDA INC
PO BOX 511058

PUNTA GORDA, FL 33951

SUBJECT: FAST OIL & LUBE PUNTA GORDA, INC.
Ref. Number: P11000077681

We have received your document for FAST OIL & LUBE PUNTA GORDA, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

An officer or director must sign authorizing the change of registered
agent/address.

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) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 813A00018661

www.sunbiz.org

TNixrioinn nf i armaratrinrne . P2 6Y ROY 29397 Tallabhacoon Flarda 2921 A4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

| August 2, 2013

ADAM SINGLETON -

FAST OIL & LUBE PUNTA GORDA INC
PO BOX 511058

PUNTA GORDA, FL 33951

SUBJECT: FAST OIL & LUBE PUNTA GORDA, INC.

‘Ref. Number P11000077681

We have recewed your document for FAST OIL & LUBE PUNTA GOHDA INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the followmg correctton(s)

An officer or director must sign authorizmg the change of regrstered
agent/address.

Please return your document, along with a copy of thls ietter, within 60 days-or
your ﬁhng will be considered abandoned. .

If you have any questions conceming the filing of your document please call
(850) 245-6050

Rebekah White

Regulatory Specialist Il - Letter Number; 813A00018661

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



COVER LETTER

TO:  Amendment Section
Divizion of Corporations

SUBJECT:  fast O\ § Lbe Purdu boeda Tre,

Name of Corporation

DOCUMENT NUMBER: P W ODD0O 327680

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

Please return all correspondence concenting this matter to the following:

/l'J Ay s N q\ Q,“l'oﬂ

Namedl Contact Person

i:"t'u'i' 9(\ o LJ?Q. Punﬂ'd\ 60\1'11—1‘1\'\1.»

FumCanpany

PO. Born €1 OSY
Address

Porte, Goda, FL 339§ |
"Citv/State and Zip Code

Gk @ Fast o1V ard Iobe., com

E-mail address (to be nszed for tuture annual report notitication)

For further information concerming this matter. please call:

/}qu S,‘nq‘wd-m a( 94 | y 248 PEFF

Natue of Contact Person Area Code & Davtime Telephione Number

Enclosged isa $35.00 check made payable to the Departiient of State.

Mailing Address: Street Address:

Amendmenl Section Aunendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding

Tallalawsee. FL 32314 2661 Executive Center Cucle

Tallahassee, FLL 32301

CR2E0435 (03/12)



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

- Prrsuat o the provisions of secrions 607.0302, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of chamge is subunifted for a corporution orgenized imder the ks of the Stafe of
in order 1a change its registered office or registered agent, or both, in the State of Florda.

1. The name of the corporation: Cogt O\ of Lobe Puyrta borda L Ires

1. The principal office address,__ AT 28 Tamieaws  Jeayt

Partts oy, FL__339C0 —

3. The mailing addvess if diferenty,_ PO Box & 11 o€

Rusta_Gocda , FL 33957

4. Date of incorporation‘caliication: _ G/} / 201 Document pumber: T 110000 7768 |

$. The name and street address of the cwrrent registered agent and registeved office ou file with the
~- oo e« - Tlorida Depactinent.of State- (Ifresigned. enter resignedy .. ... — o .. oL o

Ad’-lm Sm%lﬁﬂn

45 Vivante Rid Hace sy

Purta Guorda Fr 334950

6. The name and street acddress of the new registered agent (if changed) md /or registered office
(T ~aikdbieiydoliutebis

(if changed):
ﬂdam g\'ﬂq\d‘ﬂﬂ
AF2S Tamam Tl

PO Box NOT acceptable ”fﬁ
; e

Pocto fordy  FC THSO : :
+ N :*;:f

The street address of its registered office and the sueet addiess of the business office of its registered AZent i
P :

as changed will be identical.

Such change was autharized by resolution duly adopted by its board of directors or by an oﬂmﬁ.‘i‘g}u N
authorized by the boarct, or the corporation lras been notified in writing of the change’ I 8

B T N _-&\ -aﬁ,;;@gén&agg}qufmg\c\;“— .

Pherebn accept the appointment as vegistered agent and agree to act in this caprcity,
1 further agree 10 com%?f}-' with the provisions of all siatutes relative ro dw proper and complete
.._._._‘pﬁr_{o‘!mrm:ge o;_r_ag' dutas, ;’J_J_Id T anr fomilicn ith and gecept the obligation of my position as regt.rre.‘;ed
agént. O spdent i3 5 dr o vaflect cre el ffice o

hereby confirm that the corporation has begn riotified inwrifing of this chauge.

Sngnahzyo 5 dﬁ.ge-n; T [ Dare

EmRETTA SF B SERNCES of QLPRETOr b

If s12ning on behalf of an eutity:

Typed or Printed Name
# 4 FILING FEE: §35.00 * * *

o MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAL T0: DIVISION OF CORPORATIONS. P.O. BoX 6327, TALLAHASSEE. FL 32314
CR2EO4S (03/12)
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