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COVER LETTER .

TO:  Amendment Section
[Mvision of Corporafions

SURJECT: Aute Class Inspection Services, ine

Name of Corporation

DOCUMENT NUMBER: P20000005425

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

Piease return all correspandence concerning this matter 1o the following:

Carl Woll

Name of Contaci IPersan
AGIS

Firm/Company

5510 W. Chandler Bhvd. Ste. 4
Address

Chanddler. AZ 83226
Cuv/State and Zip Code

carl@uutoglassinspectionservices.com

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

For further information concerning this matter. please call:

Carl Wolf ot (480 )940-]=i22

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s & $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee. FIL 32314 2413 N. Monroe Sureet. Suite 810

Tallahassee. FL. 32303

CRIEQIS (0413



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

Pursuant 1o the provisions of seciions 607.0302, 6170302, 607 1308, or 617.1308. Florida Statutes, this

statement of change is submited for a corporation organized under the laws of the Staie of

in order to change its registered office or regisiered agent, or both, in the Stare of Floridu.

I. The name of the corporation: Auwlo Glass Inspection Services, Ine

S310 W, Chandler Blvd, Ste. 4. Chandler, AZ 85226

2. The principal ofTice address:
. e > : “ha er, AZ 85248
3. The mailing address (if different): P.O. Box 13671. Chandler. AZ 85248

10/03/2016 P20000005428

4. Date of incorporation/qualification: Documert number:

]

. The name and sireet address of the current registered agent and registered office on tile with the
Florids Department of State: (1 resigned. enter resigned)

Mark Rouco

7296 615t Ave. N,

St Petersburg, FLL 33709 -

6. The name and street address of the new registered agent (if changed) and for registered oftice
(if changed):

Mark Rouco

3010 Autumn L.

L"'\

PO Box NOT acceplable

R NN

Palim Harbor, FI. 34683

The street address ot iis registered office and the street address of the business office of 11s regisicred agent,
as changed will be identical,

Such change was autl

ized by resolution duly adopted by its board of directors or by an officer so
authorized by the bod

the corporation hu§ been notified in writing of the change”

Jim Larson - President

signature of an officer or ditector Printed or typed niime and ttle

I herebv aceepr the appoimment as registered agens and agree to act in this capacity,

I further agree 1o comply with the provisions of all statwes relative to the proper and complete performance
r;f my duties, and T am famitior with and accept the obligation of my position us registered agent, Or, If this
document is being fited merely to reflect a change in the regisicred office ad'drc.v.s',éY hereby Confirm that the
corporatiogyhias béen notificd inwriting of this change.

,éwé_ /e e 11/02/2020

Aignaiure of Regastered Agent Date

If signing on behalf of an entity:

Typed or Printed Name
&k FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FIL 32314
CRIEOAS (0:3/13)



