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

Pursuant to the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1508, Floridu Stanites, this
statement of change is submitted for a corpuration organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: James Family Transmission & Auto Repair Inc

2. The principal office address:SSZ? North, 59th Ave. , Kenneth City, FLorida 33709

3. The mailing address (if different): same

4. Date of incorporation/qualification: 0372072015 Document number: P1500002766!

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}

Karen L. Vozniak

5827 North, 59th Ave.

Kenneth City, FL 33709

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

James A. Vozniak

5827 North, 59th Ave,

P.0. Box NOT acceptable

Kenneth City, FL 33709
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The street address of its registered office and the street address of the business office of its registcred agenge>
as changed will be identical.

Such change was authorized by resolution duly adopted lt)_y its board of directors or by an officer so
authonized by the board, or thé corporation has been notifie

d in writing of the change’

Signalure of an olficer or direcior
[ hereby

Frinted or typed name and hitle
! cept the appointment as registered agent and agree to act in this capacity,
[ further agree to comply with the f)rowswns of%]l statutes relative to the prop
c}f my duties, and { am ({erml:ar wilh [

utes . er and complete performance
! and accept the obligation of myv position as r j
document is being filed merely to

: ) eg[:srerc agent. Or, if this
! erely to reflect a change in thé regisieéred office address, th
corporation has been notified in writing of this change.

hereby confirm that the
T~ " . 01/12/2022
X \ 7 “—W
. %Wslcuﬂ Agent Date
;7{‘" ’ 2
If #gning on behalf of an entity:

Typed ur Printed Name

James A Vozniak

President

* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZED4S (04/13)
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