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COVER LETTER

TO: Amendment Section
[Yviston of Corporations

TS AUTO WHOLESALE INC

Namue of Corporation

P19000041151

The enclosed Statement of Change ot Registered Ortfice/Agent and tee are submiteed for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

DA SILVA

Namce of Contact Person

TS AUTO WHOLESALE INC

Fiem/Company

18580 E COLONIAL DR

Address

ORLANDO, FL 32820

Criy/State and Zip Code

dasilvathiago04@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

DA SILVA .718  333-1620

Nume of Contact Person Arca Code & Daytime Telephone Number

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

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clitton Buildiug
Tallahassee, FI1. 32314 2661 Lxecutive Center Circle

Tallahassee. FL 32301

CRIEGAS (03] 2)



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

Pursuant to the provisions of scetions 6070302 6170502, 6071508, or 6171508, Florida Statutes, this
staiement of change is submitted for o corporation oyganized under the faows of the Staie of

i wrder to chanye s registered office or registered agenr, or both, in the State of Florida,

1. The name ot the cmpnraliun:T S AUTO WHOLESALE INC

2. The principal office uddrcss:18580 E COLONIAL DR

ORLANDO, FL 32820

3. The mailing address (if different); S8ME

4. Date of incorporatton/qualification: 05/09/2019 Document munber: P19000041151

wh

. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (15 resigned. enter resigned)

BARAO DA SILVA, IAN VICTOR (Remove)
18580 E COLONIAL DRORLANDO, FL 32820

6. The niune and street address of the new registered agent (it changed) and Jor registered ottfice
(if changed):

CESAR NEIVA (ADD)

18580 E COLONIAL DRORLANDO, FL 32820

£.O. Boa XSOV aeceptable

0 :C Hd 22 a6l

The street address of its registered office and the street address of the business office of its registered agent,
as changed will by identical,

Such chanee was authorized by resolution duly adopted by its board of dircciors or by an officer so
autherized by the board. or the corporation has been notitied in writing of the change.

New Uirin? RBonsn e S/ BARAO DA SILVA, IAN VICTOR

Sigeafuic ol an vificer or direcior

Printed o typed name and ile
{ herehy accept the appoimtment as registercd agent and agree to act in this Capaciy.
ffurther ugree (o comply with the provisiens of ail statitey r
performance of myv dutios, and [am familiar with
agend. Or, if this document is being
hereby confym that the

elative 1o the proper anid complese

: and accept the oblivation of my position as regisiered
Sited merely o reflect a change in the regisicred office addiess, |
corporation has been wotified in writing of this change.

11/18/19

tature of Regstered Agent

Daie
It signing un behalf of an entity:

CESAR NEIVA

Typed or Printed Name

**F FILING FEE: $35.00 % * =

MAKE CHECKS PAYABLE Tu FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION 0OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIFOAS (021 2)



