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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2014

ANTHONY LIUZZ|

AUTO THEFT TASK FORCE, INC.
PO BOX 816575

HOLLYWOOQD, FL 33021

SUBJECT: AUTO THEFT TASK FORCE, INC
Ref. Number: P12000025541

We have received your document for AUTO THEFT TASK FORCE, INC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is a balance due of $70.00. Refer to the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

CORPORATIONS BASIC FEES

Profit and NonProfit
Fiorida & Foreign Corp.

Filing Fees $35.00
Registered Agent

Designation $35.00
Certifed Copy $8.75

Certified Copy of any record $8.75
plus a $1 per pageover 8 pages not to exceed $52.50

Reinstatement

Profit corp. $600.00

Non Profit Corps. $175.00

Annual Report/Uniform Business Report $61.25
plus Supplemental Fee of $88.75 (profits only)

Articles of Correction $35.00
Revocation of Dissolution $35.00
Dissolution & Withdrawal $35.00

Amendment of any record $35.00



Certificate of Status $8.75

Foreign Name Registration $87.50
Foreign Name Renewal $87.50
Merger $35.00 for each party
Substitute Service of process

{Chapter 48) $8.75
Registered Agent Change $35.00
Registered Agent Resignations
Active Corporations $87.50
Inactive Corporations $35.00
Resignation of Officer/Director $35.00
Trade & Service Marks $87.50 per class
Trade & Service Marks Renewals $87.50 per class
Trade & Service Mark Assignments $50.00

If you have any questions concerning the filing ‘of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 914A00020761

www.sunbiz.org
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STATEMENT'OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursurant 1o 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 oersq
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: QU{'O ﬂb’//' 771\9‘: Fé»ﬂ‘c P w /A9

2. The principat office address: 423 & #U/AILUEOD 8100/ 9(!17"::: 10

/‘/0 //uw)om\ ﬂ 2202/

3. The mailing adgress (if dxﬂ‘erent). Po B0ox 6§ 74/

Nfo]luf WooD | £ 23p2!

4, Date of incorporation/qualification: 3 /! ‘/[;ZQI ¢ Document number: P 12 000025S 5{/ |

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

\JUS'I"O\) HOU;V
249 Pall Mmall Do, F/og
Jacksowlle 22257

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

(if changed): .
D’U’Hﬂ‘bml [m?n
413§ /Jquu)non Rlve/ , Suite 109

o BaxNOTacccpmble
'Hol/qoom D fL 3300

The street address of its re%lstered office and the street address of the business office of its regtstered agent,
as changed will be identic

f:"" -
Such change was authorizs ed g its board of directors or by an ofﬁcer so ﬁ;“
authorized by the board notified in writing of the change. ﬂy. Qe

ignature of an olficer or director

(’j G
cﬂ/ é
I hereby accept the appomtmem as registered agent and agree to act in this capacity. ST
rthér agree to comply with the provisions of all statutes relative to the pro er and completé’ . b
performance of my dutiés, and I am familiar with and accept the oblxgatron 0 posmon as re, slerng
agent. Or, if this docu is being filed merely to reflect a change in the reg:s ered office e.s's
hereby confirm t orporation n writing af this change T3

s/2/i1 :

= 7 Signanure of Regisiered Agent
If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE:; $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)



