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COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: CERTIFIED AUTOMOTIVE PROFESSIONALS, INC

Name of Corporation

DOCUMENT SuMBER; P23000008760

The enclosed Stalement of Change of Registered Office/ Agent and fee are submitied for filing.

Piease return all correspondence cancerning this matter o the following:

CHEYENNE MOSELEY
Name of Contact Person
LEGALZOOM.COM, INC.

Firm/Company

101 N BRAND BLVD., 11TH FLOOR

Address
GLENDALE, CA 91203

Cinv/State and Zip Code

caprofessionaisinc@gmail.com
E-mail address: (1o be used for Tuture annual report notilication)

For further information concerning this matter, please cafl:

CHEYENNE MOSELEY. LEGALZOOM.COM. INC. | ( 800 }?73-0888 ext 9724

Numie ol Contact Person Area Code & Davtime Telephone Number

Enclosed is a 335,00 check made pavable 1o the Department of Siate.

AmendmentSection AmendmentSection

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassece, F1. 22514 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

CRZEES 113

From Sylhaa Paull
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGQISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiant to the provisions of sections 5470362 6170300 607, 1308, ar 6171508, Florida Stattizs, this
sitenment uf chunge is subpiitted for q corporation argeanized wnder the luws of the Seae of Florica

in arder 1o change its regiveered uffice o registered azent. or buth, In ihe State of Hloride:.
CERTIFIED AUTOMOTIVE PROFESSIONALS, INC
63586 HYPOLUXO RD, 178 LAKE WORTH, FL 33467

L. The name of the corporation:

3 The principal office address:

3, The mailing address (il dittereni);

01/20/2023 Dincument number: P23000006760

4. Date of incorporationdqualification:

5. The name and sireet address of ihe cwment registered agent and regisiercd office on Hie with the
Florida Department of Sate: (if resigned. emer resignaed)

PFEFFERLE, CURTIS A
6586 HYPOLUXO RD, 178
LAKE WORTH, FL 33467

6. The namme and streel addiess of e new regisivred agen (if changed) and <of registered office
{if changzd):

ENETED STATES CORPORATION AGENTS, INC.

478 Riverside Ave.

P Y oo NOT arcepable

Jacksonville | FL 32202

Uhe sireet address of its ,reﬁ;c.lerec office and the street address of the business oftice of ity regisiered ggeat. -
as changed will beidenticdl) AN |
S b ) . . . ~
Such change wag authorizpdiby resalution duly adopted by its board of directors or by an officer so ¢
authorized by e be:zl g-gr the corporation had beetl notitied i writing of the change.
2

1

g <
: CURTIS A PFEFFERLE, PRESIDENT o

i
SiEnagT Msw.--:hcpu?‘d:._'\'?:iy Voted or G g naine 2 Tlic

erehv aeeepi tie uppotniment as regivtered gient aid agreg Jo e in s capaciiy,

1
! furthér ugree tg comply sith the provisions of all statutes relaiive o the proper uid complete performgance

? my duties, wnd | gm_{a wibicr with and aeeent the obligation of my posiion ay registered agent. Or, i ihis
doclment iy being filed mevely to reflect o chinge b the reisiered affice addvess” T herehy congivm theit the
corporalion s béen noified eriting of thix change. ) )
‘%
VAN
g R4 0372312023
-

Sleraturt of Repiere] Ageat Date

W xigning on bahat! of an entity:

CREYENSE MOGELEY, 255 TAN TR IORE fTY O BEHALF Lo LNITID STATES
COEOaa Tt 230115, NC

i_\pc:.'_:u Mingd Name
Ak PILING FEE: 835.00 * « »
MAXE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STALE

SEALL TOD DIVISION OF CORPORA FIONS, PO BOUX 6327, TALLAIASSEE FL 32314
CR2EH3 (0311 3)



