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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUB.II{CT:\q g A \,Sé_d buSQS G‘HUQ[CS INC-

Name of Corporation

DOCUMENT NUMBER: P \ ‘l O 06065 l 5(‘7

The enclosed Statement of Change of Registered (itice/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

F{l ity Hendpe CPA

Nume of Contact ferson p—

Firm/Company

W24 ™M Florida Dr

Address
Lakeland F L 33U
Ciy/State and Zip Code
arthur @ aabus anciiruck Com

E-mail address: (to be used tor future annual report notification)

For further information concerming this matter. pleasc call:

Arthur Avery L3, 12- 1302

Name of Cnmu}:l Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

MDivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

CRIEMS (4113



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 617.1308, Florida Statutes, this

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

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

I The name of the corporation: A ﬁ' A USQd tll&@ﬁ 6‘1 _HLICLS ’ N C.
2. The principal oifice address: 7..60'(3 LIS ‘H L(}v‘ 2—’] S
Avan Pack FL 55875

3. The mailing address (it different):

4. Date of incorporation/qualification: i 1 i1 \Q.O\ 5

5 ic
Document number: P \_' 00608 D l \)CI
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)

A€ A used buses € Hacks 4riC
110 < Anoke, ave
Mvon Park FL 3322K

L

291

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

(if changed):
Fé,'\nc"r\[; Hendny CPA
wiYy_ mid Flogida, Dr

ateland FL 33313

58 ,flils .rcglislcrcd office and the street address of the business oftice of its registered agent,
dentical.
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The street add
as changedfwdll

e whs authorized by resolution duly adopted by its board of directors or by an officer so
the board. or thé corporation has been notified in writing of the chunge.

";IL Tanoffice - _A_(+h ur 6 A\f.{ (Y Cﬂ‘
/ snature of an offiwer or director

Pried or 13 ped e and ty

f/;'l

! hereby accept the appoiniment as registered agent and agreg 1o act in this capacity. ]

[ further agree to comply with !hv/)ruvi.viun.s' of ol staintes relative 1o the propei and Cvm{)lele perfoimynce
n/ my dutics, and [ am familiar with and accept the obligation of my position as registered dgent. Or. if this
dociment is being filecd merelv to reflect a change in the vegistéred office address. T hereby confirm that the
corphration has héen notifidd in wrtting of this change.

WAL (o13(a8

Drate

It signing an behalf of an entity:

A

Fyped or Printed Name

* % * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.0O. BOx 6327, TALLANASSEE. FL 32314
CRZES (043



