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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2018

ALVIN MITCHENER

ALL COUNTY AUTO, INC
2401 NW 19TH STREET

FT LAUDERDALE, FL 33311

SUBJECT: ALL COUNTY AUTO, INC
Ref. Number: P17000038347

We have received your document for ALL COUNTY AUTO, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Shelia H Young
Regulatory Specialist |1 Letter Number: 018A00015316

www.sunbiz.org

Mvision of Corporations - PO BOYX 6327 -Tallahassee Florida 39314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __. 4 / /. (/}»OUN‘/'/\/ freiTO, T &
39 Tt N IR
DOCUMENT NUMBER: _ 1~ | 7, 000 858 =5 <477

The enclosed Articles of Amendment and tee are submiued for filing,

Please return all correspondence concerning this matter to the following:

A Loy Sl TN SR

Name of Contact Person

Cal I ciipo Tyyicec /e als GRS 1t (i
Firm/ Company

. . ! !, e P e
Qoo AN G S TREE 7
Address
) tr— "' 1 Ry ] .o /’-—d' 2 e 4
ST LAUDEINLE LA 555

City/ Statc and Zip Code

// /(/{ zu\,7|/£{ru’6(’ /”o’(’»{/’ ( Ctrts (L/f\_// CL\///I

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

For further information concerning this matter. please call:

/@WVMWMﬁEﬂ w( Ll ATt~ €Ty &

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

o

m/&sss Filing Fee O0s43.75 Filing Fee & ~ [$43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FLL 32314 2661 Executive Center Circle

Tallahaceprere FI 32001
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Articles of Incorporation

of
,vi ! Z - '- . ; B , r' ‘-"T—’r -l: R— -
e A AT A A s AT LAY
. (Name of.Corporation as currently filed with the Florida Dept. of State)
B ‘.'-' — ° . 3 -\ ‘,: _-,. vf ‘___?,
r- o f U . R o /

' {Docuwment Number of Corporation (if known)

Pursuant to the provisions of sccuon 6071006, Florida Swatues. this Florida Profit Corporation adopts the followi.
1ts Adticles of Incorporation:

A. H amending name, enter the new name of the corporation:

name must be distinguishable and contuin the word “corporation,” “company.” or “incorporated” or the
“Corp.. " "ine., " or Co. " wr the designaiion “Corp.” Vlne, " or "Co . A professional cenporagyn name mus
S

word “chartered,” “projessinnal ussociation.” or the abbreviation "P.A4. "

B. Enter new principal office address. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailine address, if applicable: VS 7 _ e
(Mailing address MAY BE A POST OFFICE BOX) T G- O DS Py

[ ety LADErDALL
i i ;‘: C L —n - -~
f Z‘ AV A i 5 ) ./;7

D. if amending the registered agent and/or recistered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

Name of New Registered Agent /q(l(///\] & , /7417?/7’5//5’?2
éé?.g/ Coniitr Cour 7 iad

IO lox NOT aeceprabie
BOYNTON _BER Cl A Afinn 532
. - » ’ fi i~ a 7 ] 8 .
New Registered Office Address: / T £ el 26 =% :;’7 ———
(Cityy (<

New Repistered Agent’s Sionature, it changing Registered Agent:
! hereby accept the appoiniment as regizicred ageni. [ am famitiar with and accepi the obligations of the positio

e ARSI T ———
. / P :




cams mae s maeees areree s mrramr eras baetrs rereag seasiesas
(Artach additional sheets, [ necessary)

Please note the officer/director title hv the first letter of the office title:

P = Presideni; V= Vice President; T= Treasurer: S= Secretary, D= Director; TR= Trustee; C = Chairman or (
Executive Officer; CFO = Chief Financial Officer. If an officerfdivector holds more than one title, list the first .
held. President, Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is liste
a change, Mike Jones leaves the corporaiion. Sally Smith is named the V and S. These should be noted as John De
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:

X Change PT John Doc

X Remove A% Mike Jongs
X Add SV Sally Smigh
Type of Action Title Name Address
{Check One)

. .“:('n e, /'\/| - .'f - ‘rj:- i Y N __c:—-' " oF .
1Y ___. Change AT neille L{- : \/ : \_D lq L\/ ~7 5/4)~X 67 [,(_,.) /

o F Doz
_% Remove /’L % 124')77]

2) ___ Change LHES Alving C pinitine?  GETY Con
7 . - ,
5/:" Add F20 VN 7 A,
Remove f"Z{,i ;2{/])/7’_

3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove




Bus m b ARARIN A RLALEEL VA A LALARNEL. SIVANLASLEIFALAAA 4 RA LAV Amale W AALL A R MAAAER L N QAT F AANA .

(Auach additional sheets, if necessarv),  (Be specific)

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




MIARLL LALIO ML T L S D O

Effective date if applicable:

fno more than 90 days afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wil
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopled by the sharehalders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entiiled 10 vote separately on the amendment(s).

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

-

(voiing group)

ﬂ-le amendment(s) was/werc adopled by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated \Cr-:,,,,/ /f’///,(/

W
\\‘ o

(Iiv. :L ncuor prestdent or other officer - if directors or officers have not been
eelccu:‘d by an incorporator — if i the hands of a receiver, trustee, or other courl
appointed fiduciary by that fiduciary)

tea

) ; / - 7
/{'{M./"—,'“—,—"’ Y -,,Z\/?‘-Z_.\/
{T_\'ped or printed name of person s’igning)

™y

L7 &L 112 T

(Title of person signing)



ALL COUNTY AUTO, INC

ine Dealars That Carel

ALL COUNTY AUTO, INC

2401 NW 19 STREET, FT. LAUDERDALE, FL 33311
Phone 954-616-8206
allcountyautodeals@amail.com

On May 18™, 2018 the Board of Directors of All
County Auto, Inc had a meeting which lasted for 1
hour and 14 minutes. At that time the following
changes were implemented, to wit:

Michael V. Daly resigned the role as President and
Alvin Mitchener was appointed President.

Please see attached supporting documents.

Resjectfully Yours,

Daly



