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COVER LETTER

TO:  Amendment Section
Division of Corporations .

SUBJECT:

Name of Corporatio
(\n guessing)

DOCUMENT NUMBER: (\/TZQ E(} L’l §

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for {iling

Please return all correspondence concerning this matter to the following

MM@%&,&@% nboerg

1rm ompany

1901 @u@ Ol
eh 6&‘7 (—‘C SULS ST

EJ:60\')——LQCnﬂStdle and

-mail address: (to be used foxr{ ture eport nonf‘cahon)

For further information concerning this matter, please call

a 27 \GQ2-8L90

/. (_ -
Name of Contact Persgn Area Code & Daytime Telephone Number

Lt

Linclosed is a $33.00 check made pavable to the Departiment of State. \ o
o P AT & S0 1am oY
Street Address: _}){'\9_‘ ba_,\OJ

[y S; Mallmg Add
uj Amendment Section Amendment Section
o S -Division of Corporations Division of Corporations d{/a
— P.O. Box 6327 Clifion Building
2"3: -;1“ Tallahassee, FL 32314 2661 Exccutive Center Circle
g ks Tallahassee. F1. 32301
S
!3: f_'_) LS ST

b
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2013

BARNEY D. STEINBERG
MASTER'S AUTO IMAGING INC
1901 PAW PAW PLACE

NEW PORT RICHEY, FL 34655

SUBJECT: MASTER'S AUTO IMAGING INC.
Ref. Number: P12000044023

We have received your document for MASTER'S AUTO IMAGING INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.
There is a balance due of $10.00.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 213A00022098

www.sunbiz.org

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



STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR .
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607 1508, or 617.1508, Florida

statement of change is submitted for a corporation organized under the laws of the State of

Sranzfe:, this

in order ta change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

2. The principal office address: [QG i ?Ou 9

0
New {0 Bicha FL RUESS”
3. The mailing address (if different):

4. Date of incorporalion/qualiﬁcationgg3. 2 , & 18 Document number:@&w_‘_{ﬁa:‘
5. The name and street address of the current registered agent and registered office on file with the
Florida Department ot Siate: (If iesigned. enter resigned)
&
( . L(\d& H@p K TAY)

O2n7 0S5 1A S e D
T Rucheu, FL 3U(geB

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

T). 64@r\b€fﬁ
120 Yo taws P

0. Box NOT uccc;‘nublc

The street address of its re
as changed will be identic

%is'tered office and the street address of the business office of its registered agent.
al.

Such c.halégﬁ was authorized b

authorize

Cad
=
y resotution duly adopted by its board of directors or by an officer so
v the board, or thé corperation has been notified in writing of the change.

i )lfrereby accepl the appointment us regisié

oey Y Stenk eq-
rinted v l‘,'p'.‘ nante and e
C__/
I furthér agree to comply with the provisions of all statuies relative 1o the proper and complete

Fed agent and agree to act in this capucity,

performance of my dutiés, and [ am familiar with and accept the obligation u_ﬁ my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address. |
hereby confirm that the corporation has been votified in writing of this change.
Signature of Registered Agem

If signing on behalf of an entity:

Date

Typed or Pninied Name

* * * FILING FEE: $35.00 * * *
CR2EG45403/12)

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLANASSEE, FLL 32314



