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COVER LETTER

TO:  Amendment Scection
Division of Corporations

Change of ownership

Name of Corporation
P19000017233

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Damian Fabian

Name of Contact Person

Interstate Auto Transport and Rec

Firm/Company

2100 NW 25 Avenue

Address

Miami, Florida 33142

City/State and Zip Code

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

For further information concerning this matter, please call;

Damian Fabian m(305 )608 98223

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Scelion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CR2EMS (03412




STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302. 607.1308. or 6171508, Florida Statues, this
statement of change is submitted for « corporation organized under the laws of the State of Florida

in order 1o change its registered office or registered agent. or both, in the State of Florida.

Interstate Auto Transport and Recovery Corp

. The name of the corporation:

tJ

. The principal office addrt:ss:zd1 00 NW 25 Ave
Miami, Florida 33142

fd

. The mailing address (f ditferent).

02/21/2019 Docwmient number: P19000017233

4. Date of incorporation/qualification:

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)

Fabian Fabian
2100 NW 25 Avg

Miami, Florida 33142 T W
PP
= r_‘:___
6. The name and street address of the new registered agent (it changed) and /or registered Dt'ﬁc:E‘ ET \
(if changed): EEAO
) . e
Damian Fabian O E
e =
- 2
2100 NW 25 Ave S5
.0, Boy NOVY aceeptable .-:: -

Miami, Florida 33142

The street address of its _ru%islcrcd office and the street address of the business oftice of its registered agent.

as changed will be identica

rized by resolution duly adopted by its board of dircetors or by an officer so
rd, or the corporation had been notified in writing of the change.

Fabian Fabian

Such chang
author)s

f Signature of an officer or ditector Prnted or Gped tame and title

1 herehy accept the appointment as registered agent and ugree 1o actin this capacity:,

I furthér agree 1o comply with the provisions of all statutes relative 1o the proper und compltete
performance of my duties, and o familiar with and aqeeept the obligation n/ my position as registered
sent. O, /:'j'r'u'.\“ document is Peing filed merely to reflect a change in the regisiered office address. 1

onfirm that the corpofdtionhas been rotificd in writing of this change.

Damian Fabian

Slgnuun{Wd Agent Nate
If signing on behalf entity:

Tvped on Printed Name

* % * FILING Frb: $35.00 * * ¥

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: THVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL. FL 32314
CR2EQS (03/12)



