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D

EL]1 E MATTHEWS, P.A. 4,
4448 BEECHWOOD LAKE DR
NAPLES, FL., 34112 TAX & ACCTG.

Fax Transmittal Form

ATIN: SYLVIA From. ELME MATTHEWS, PA.

Date sent 02/11/2013 FAX (239)775-3487
# OF PAGES INCL FAX FORM 2

Mr LUKE SMITH STOPPED BY AND ASK TO AX THIS SIGNED FEIRM TO YOU REGARDING
HIS SIGNATURE FOR AN AMENDEMENT FOR “SMITTY’S COMPLETE AUTO & TRUCK REPAIR
INC".

MR SMITH ASKED IF YOU WOULD PROCESS THIS INFORMATION AS A §150.000.00 LOAN
NEEDED TO SEE THE INFORMATION ON PUBLIC RECORD BEFORE THEY WILL DISBURSE
THE FUNDS

SINCERELY: B

ELEE MATTHEWS, P.A,

FAX {239)7755487
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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION. SMITTY'S COMPLETE AUTO & TRUCK REPAIR INC
DOCUMENT NUMBER; P1 200001 6590

The enclosed Articles of Amendment and Iee are submitted for fifing.

Please return alt correspondence concerning this matier to the fallowing:

LUKE D SMITH

Narme of Contact Person

SMITTY'S COMPLETE AUTO & TRUCK REPAIR INC
Firm/ Company

5542 32ND AVE SwW

Address
NAPLES, FL., 34116

City/ State and Zip Code

ematt7084@aol.com

E-mail address: (10 be used for future annual repoert notification)

For further information concerning this matter, please call:

LUKE D SMITH | 239 300-2414

at{
Nuame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florids Department of State:

O $35 Filing Fee {JS13.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations ’ Division of Corporations
£.0. Box 6327 Clifton Building
Tallahassce, FL. 32314 2661 Executive Center Circle

Tailahassec. F1. 32301
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Articles of Amendment
to
Articles of lncorporauon

c::Sm s /Qmp,éé Auds o+ Truk /7@7./? TH(C
{Name #f Corpo curredfly filed with the Florida Dept. of State)

/2 0000 (570

[Docurfw_-m Numbes ot’ Corporation (if known)

Pursuant to the provisions of section 607.1006. Fiorida Stalwtes, this Florida Profit Corporation adopts the following amendment(s} to
its Articles of Incorparation;

A. Ifamending name, enter the new name of the corporation

name must be distinguishable and contain the word
“Corp.” "Inc.” or Co,”
word “chariered,” "p

The new
“Lorpnra.'iun, : "company." or “incorporated” or the abbreviation
or the designation “Corp,”" "lne.” or "Ca”

A professional corporation name must cosicin the
rofessivnal association, ” or the abwe\flanan ‘P 4

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

ame]
rga - - ") -
C. Enter pew mailing address, if applicable: Fj:fi‘ 2 PR
(Mailing address MAY BE A POST OFFICE BOX) ':_ & . i
jon 8 rﬂj (we) e
;—) -'*T- —— el [RET
HhE
[aalint ey
iy W §F§ b
T E ox i3
D. If amewding the registered agent andior registered office address in Florida, enter the name of the ,-Q o — ~‘* i
new registered agent and/or the new registered office address: oo ‘- o
=2 on
.- . o D
MName of New Registered dgent ™

(Floridy sireet address)
Neww Registered Office Address:

. Florida

ity (Zip Code)

New Repistered Agent's Signature. if changing Registered Agent

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the pusition

Signature of New Registered Agenl, if changing

Page 1l of 4
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F .

If amending the Otficers and/or Dircctors, enter the title and pame of each officer/director being removed and title, name, and

address of each Officer and/or Director being added: .

{Atiach additional sheels. if necessary;

Please note the officer/divecior tiie hy the first Jotiar of the office title:

£ = President; V= V'ice President; T= reasurer; $- Secreiary: D~ Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one iile, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes showld be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Aike Jones leaves the corparation. Sally Smith is named the ¥ and S. These skould be noted as John Doe, PT as a Change.,

Mike Jones, 1 as Remove, and Safly Smith. ¥ as an Add. "

Example: .
X Change PT John Doc
X Remove ¥ Mike Janes
_X Add SV Saily Smith
Type of Action Title Name Address
{Check One)
1) ___ Change VD GEORGIA L SMITH 1540 VENICE CT.
X o KISSIMMEE FL.,34746
Remove
2y ___ Change
__Add
Remove
1) Change
. Add
Remove

) Change

Add

Remove

3y Change

Add

Remove

6) Change

Add

Rempve

Page2of 4
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The date of each amendment(s) adopiion: FEBRUARY 5 201 3

FEBRUARY 5 2013

Effective date if applicable:
(no more than 90 davs afier amendment file date)
Adeption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharehelders was/were suflicient for approvai.

{1 The amendment(s) was/were approved by the sharcholders through voling groups. The fodlowing statement
must be separately provided for each voling group entitfed te vore separaicly on the amendment(s);

“The number of votes cast for the amendment(s) washwere sufficient for approval

by

fyvoting group)

O3 The amendment(s) wasAwese adepted by the board of directors without sharehelder action and sharcholder
action was not required.

The amendmeni(s) wasfwere adapted by the incorporaiors without shareholder action and sharehalder
action was not required.

seed FEBRUARY 5, 2013

Signature

irector. {{syﬂ:m or other officer — if directors ar officers bave not been
ected, by an incorporator = if in the hands of a recciver. trustee, or other court
appointed tiduciary by that fiduciary)

LUKE D SMITH

{Typed or printed name of persorn signing)

PRESIDENT, DIRECTOR

(Title of person signing)

Page 4 of 4
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