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Division of Corporations

September 4, 2018

THERESA SAPARITO

TSTARR AUTO CONSULTING INC
128 OCEANBREEZE DRIVE

JUNO BEACH, FL 33408

SUBJECT: TSTARR AUTO CONSULTING, INC.
Ref. Number: P17000073812

We have received your document for TSTARR AUTO CONSULTING, 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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 I Letter Number: 518A00018250
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TOQ: Amendment Scction
Division of Corporations

SUBJECT: Tg Yoorr QUJ[O COO SO R c

Name of Corporation

DOCUMENT NUMBER: %) ’ 700 O O 7 5% / 9\

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

Pleasc return all correspondence concerning this matter to the following:

_W\EfreSc\ g‘ou\)cr\ ‘\U

Namc of Contact Person

TSJM Cioro Conso) Jraf\c\ \ne

Firm/Company

(23 OCQCu \breele c:l

dress

5\“\@ reach YL 334og

Citv/State and Zip Code

/ﬂm\cm\q;r\, 15 @ Aol (LOM

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

For further information conceming this matter, pleasc call:

{PWS& gc QOH a(Silp )SN3I-SY )

Namc of Contact Person Arca Code & Dayvume Telcphone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230

CR2E045 (03/12)



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 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of _Elond ¢

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

I. The name of the corporation: T Stany ﬂ\ A'l() (} pANY; HW)M A
2. The principal office address: \} X Crecan \O(\P Pre (bf\

Ao heaeh L 33K
3. The mailing address (if different): Sﬁ M E

4. Datc of incorporation/qualification q 8'30 Cl Document number: P/ 7 Q000 _7 3 8‘

5. The name and strect address of the current registered agent and registered office on file with the
Florida Dcpartment of State: (If resigned, enter resigned)

Unided Sktes Corp Oqemk NC

| D302 wmdma OQ\Q (Jr gu:l{
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3361 2, £
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6. The name and strect address of the new registered agent (if changed) and /or registered office f; = {"
(if changed): "Th ore SC&_ SC&Q Oy TO w, M
/%} M WH‘)U1 TTCA Tv—*r(_&; ~
3% Ocean Diceae A g‘ o
PO Box NOT accepinble
do NG DecChn \\L 234 Oy
The strect address of its re
as changed will be identica

%wtcrcd office and the strect address of the business office of its registered agent,
Such changc was authon
au onmﬁ\

zcd by resolution duly adopted by its board of directors or by an officer so
. or thé corporation has been noui' cd in writing of the change.

k_/ \‘\b.AQOUL-’ W }hBF?SCL g cpot }D ?fc’SldEr\

Signaiure ol an ofhcer or direcfor Prinied or Typed name and Titke

I hereby aceept the appum!mtm as registered a

rent and agree (o act in this capacity.
I jurlher agree to comply with the provisions of all statutes relative to the proper and complete
perfe ormancc my dutiés, and [ am familiar with and aeeept rhe obligation of my position as registered
agent. ()r .s document is being filed merely 1o r
hereby wn rm tha! the

‘/Iect a change in the registered office address. |
corporation has been notified in writing of this change.

Signature of Registered Agent

RO &

Late
If signing on behalf of an cntity:

Twped or Printed Name

* » * FILING FEE: $35,00 * * *

MAKI: CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL 1o; DvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEMS (03/12)



