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COVER LETTER

TO:  Amendment Sceiien
Division of Corporations

MAJESTIC MOTORS INC

Name of Corporation
P18000041717

The 2nclosed Siatement of Change of Regisiered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please reiurn alf correspondence concerning this matier to the following:

YAHYA SLAYEM ALBLOOSHL

Name of Contact Person

MAJESTIC MOTORS INC

Fimy/Company

1726 CANOE CREEK FALLS DR

Address

ORLANDO, FL 32824

Ciy/State and Zip Code
majesticautos@yahoo.com

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

For further information concerning this marter, please call:

YAHYA SLAYEM ALBLOOSHI _ 407 666-1111

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is 2 $35.00 check made payabie to the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tatlahassee, FL 532314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEG2 (G311
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o ife provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308, Florida Stanutes, ihis
statement of change Is sudmitizd for a corporaiion organized under the laws of the State OfFLOR‘DA

in order o change iis registered office or regisiered ageni. or both, in the State of Floride.
MAJESTIC MOTORS INC
5452 N.PINE HILLS ROAD,ORLANDOQO,FL 32808

. The name ¢f the corporation:

2. The principal oflice address:

1726 CANOE CREEK FALLS DR, ORLANDO FL 32824

3. The matling dddress (if ¢ifferent);

05/04/2018  pocument number. ° 18000041717

4. Date of incorporation/qualification:

> The name and street address of the current registered agent and registered office on file with the
Fiorida Deparumnent of Staie: {{f resigned, enter resigned)

RASHID AMANULLAH RESIGNED
1726 CANOE CREEK FALLS DR,ORLANDO FL 32824

6. The name and street acdress of Lthe new registered agent {if changed) and /or registered office
(1f changed):

ABDUL HAADI BHATT!
5452 N.PINE HILLS ROAD

P.O, Box NOT 2ceepable

ORLANDO FL 32808

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1denzical. '

Such change was ay ized by resolution duly adopted by its board of directors or by an officer so
authorized by 1 oard, treihe corporation has been notified in writing of the change

! YAHYA SLAYEM ALBLOOSHI

!
{
( R ﬁu?@dmc:or Printed or Iyped name and utle
! hereby g

ot the appoiriment as ragistered ageni and agree (o act in this capacity,
! furthér agree to comply with ihe provisions of all statwies relative 1o the proper and complete
performance of my dutips, and I am familiar with and geeept the obligetion of my position as regisiered
agent. Or, I 1his docyfment is being flled merely 1o reflect a change in ihe regisiered office address. 1
Fereby conjirm thai (e corporation has been notified in writing of this change.

oy 5= 2A-260\A

3ifnaiure of Registered Agent Dawe

It signing on behalf of an entity:

ABDUL HAADI BHATTI

Twaed or Priaed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvViSION OF COrRPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32514
CRIEQLS (05/13)




