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COVER LETTER

O Amendinent Section
Division of Corporations

SAS AUTO SALES, INC

Name of Corporation
P19000025702

The enclosed Statement of Change of Registered Oftice Agentand tee are submitted for filing.

SUBJECT:

DOCUMENT NMUMBER:

Please return abl correspondence concerning this matier to the following:

Moshe Chaim Sossonko

Name of Contact Person

SAS AUTO SALES, INC

Fionm/Company

1207 Lenox Ave

Address

Miami Beach, FL 33139

Cinv/State and Zip Code

sasautosalesinc@gmail.com

-mail address: (1o be used for future annuad report notification)

For lurther information concerning this matter, please call:

Moshe Chaim Sossonko 646  256-1439

Namw of Contaet Person Arca Code & Davtime Telephone Nuimber

Enclosed is o S35.00 check muade pavable o the Department of St

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
PO, Box 6327 Clitton Buildimg

Tallahassee. VL3234 2061 Exceutive Center Circle

Tallahassee. F1U 32301

VR2POSS o3 15



STATFMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 60705020 61 7.0502 607 3OS or 6171508, Florida States, ihis
statentent of change is submined tor o corporation ovganized wider the fiws of the Siate of Florida

i order by change s registered office ar vegisiered agent. or boih, in the Stage of Floridu.

1. The name of the corporation: SAS AUTO SALES: INC

2. The principal oltice ;|ddl‘c.~;s:4050 NW 26th St. Suite A’ Miami FL 33142

The madlng address gt ditferenty: 1207 Lenox Ave" Miami Beach FL 33139

¥

4. Date of incorporaiion/qualification; 03/20/2019 Document number: P19000025702

N

CThe mame and strect address of the current registered agentand registered office on file with the
Flowicda Deparunent ol State: (1 resigned. enter resigaed)

Adrian Kiglies
6432 NW 104th Ct.

Doral, FL 33178

gl changedy:
Moshe Chaim Sossonko

1207 Lenox Ave

P Hox NOH aeeeptakle

Miami Beach, FL 33139

20 +2 Hd 0Z AONGIOI
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The strect address of 1= registered office and the street address of the business otfice ot is registered ageat.

as changed will be identieal,

Ed by its board of directors or by an ofticer xo

Such change was antherized by [}S(’llllil}ﬂ dulv ac byt . I
OE natified in writing of the changel

:mlh}; he boapd. or thet radion

5she Chaim Sossonko

By Ay
NI b

ST ar et Pmed onivped name and nitle

D hereby aceept the appointment as registervd auent and agree o act in this capucity,

I piorther agree o comply with the provisions of all swantes relaiive 1o the proper and complere
portornace of my dutics. and Lam fgmiliar il gpd accept the obligation rg/ BV position as registered
agint. Qe if s dociment is-beiggeTiled mercle _'}_n;ﬂ(' T change i the reciviered office address, |

yy{ : i theet the gevporgdfon has beg 7wty of his change.

Ol Registennd Agent
It signing on behal ol an cutiiy:

Moshe Chaim Sossonko

Fyped on Printed Same

*EFPFHUNG FEE: S33.00 * = *

MAKE CHECKS PAYARLE TO FLORIDA Dli[’.-\l('l'._\[l-',?ﬂ'UF STATE .
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