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COVER LETTER

TO:  Amendment Section
Division of Corporattons

MIKES AUTO MIAMI

Name of Corporation
P16000039444

The enciosed Statement of Change ol Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please rewrn al! correspondence concerning this matier to the following:

JACKELINE PUCH REID

Name of Contact Person

MIKES AUTO MIAMI

Firm/Company

777 W. MOWRY DR

Address

HOMESTEAD FL 33030

Cuy/State and 7Zip Code

REIDJACKIE@ME.COM

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

For further intormation concerming this matter, please call:

MIKE REID 786 6100999

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $33.00 check made pavable to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2061 Executive Center Circle
Tallahassee. FILL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070302, 617.0302, 6071508, «r 6171508, Florida Statutes, this
statemeni of change is submitied fiv- a corporation orgunized under the laws of the Srae ()J"FLORIDA
it arder 1o change its registered office or regisiered agent, or both, in the Stuie of Floridu,
L. The name of the corporation: Mikes Auto Miami
2. The principal oftice address: 264 sw 6 ave
homestead fl 33030

3. The mailing address (ii'dil'l‘urcnl):91 55 sw 97 terr
Miami fl 33176

4. Daie ot incorporationfgualification: 05/02/2016

Document number: P | LOboO»q

3. The name wnd street address of the current registered agent and registered office on file with the
Florida Depariment of State: (IF resigned. enter resigned)

Jackeline puch reid

9155 sw 97 terr

. Ry

Miami fl 33176 P -0
6. The name and street address ot thenew registered agent (it changed) and /or registered office 3= 77 -~ pt

{if changed): _/~ i N

e e e om
777 w Mowry dr LT oy O

o @

homestead fl 33030 | o @

P 0. Hov NUT aceeprable : grﬁ =

Thestreet addreSs-ollils poy

as changed will be i ;
SLIC|\L'_IHH'IL’L‘ wad authsstiz

authotized bythe board,

Jaxaie Fon : of.
.\:gndtum’/fn—'mﬁ\'cr ur director Frinted or iyped nuome and tide I
[ herdhv aceeptthe appointment as registered agent and agree o act in this capacity,
! furfher ug‘i?( 1o comply with the provisions of all siautes refative (o the propger wid complere
performanee o
aypa "
he

my dutiey, and [ am f&f;m'!im' with and geeept the obligation of niv position as reygisiered

i this document (s being filed merely 1o veflect a chunge O the regisiered office address. |
Ceonfirm that the corporation has been notitied in writing of thix change.

H/otlly
Signature ot Regatered Agent / !

Pate
It signing on behalt ol an entity:

Typed ue Printed Nume

A FILING FEF: $35.00 * = *

MAKE CHEUCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DNIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FIL 32314
CR2ZEQLS (0312)



