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To:
Division of Corporations
Fax Number : (858)617-6388
From:
Account Name : DAVID E HIGHTOWER
Account Number ; 12006080889¢
Phone : (B50)549-3812
Fax Number : (850)687-2663

**fnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please, **
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A COVER LETTER X
- 8
TO:  Amendment Section
Division of Corporations
wnecr. Milton Automotive, Inc.
. Name of Corporation
DOCUMENT NUMBER: P93000021889
The enclosed Statement of Change of Registered Office/Agent and fee are submutted for filing.
Please return all correspondence conceming this matter to the following:
Bret M. Kanis
Name of Contact Person
Hightower Law Firm
Fum/Company
PO Box 670
Address
Pensacola, Florida 32591
City/State and Zip Code
drp0225@aol.com
E-mal address: (fo be used for firture annuat repart nctitication)
For further information cenceming this matter, please call:
Bret M. Kanis 2850 549-3812"

Name of Contact Person " Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Departruent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Taliahassee, FL.32314,... . .... 2661 Executive Center Circle

. Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RFGISTERED AGENT OR
o A _ -BOTH FOR CORPORATIONS

.+ Pursuant ta the provisions of sections 607.0502,: 617.0502, 607.1508, or. 617.1508, Florida Siatuieq, this

:run:menr of change'ts submitréd for cogpomnon orgarized undief the laws of the Staté’of | Florids - ) .

in order to change its re grmred oj?ce or reg!srered agem or borh m :he S‘tm‘e of Flona'a

1. The name of the mm,m Mihon Automotwe, Inc

2 The p,mpal office addross: /2970 Coral Strip. Parkway, Gulf Breeze, FL 32563

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/241993 Dmmmmbc,_ P93000021889

5. The name and strect address of the corrent rcg:stcrcdagcm and registered office on file with ths ™
Florida Departraent of State: (If resigned, enter resigned)

Donald R. Padget

6348 Highway S0 W.

Miiton, FL. 32570

Zip &
iz o=
6. Thc name and stmcladdn:ss of the new mgu.stm:d agcnt (Lfch.angcd) and/m rcg sé?md offigk. - - BL
(ifchangcd) 3 S R
" Hightower Law Firm I
== 0 .
119 North Palafox Sreet cee o O
P.0. Bax NOT acceptable '5:'{5' - m
Pensacola Flonda 32502 >

The street address of its registered office and thc street address of the business office of I fis re istered agent,
as changed will be idemti %l & e

Such change was authorized by resolution duly adcptad it3 board of directors or by an officer so
nzcd%s board or the corpomtlon has been noti ed in wnung ofthc: ch.angc

3 gy ' Donald R, Padget, President

= Froledortyped Dame and Hle

1 heredy accept the appointment as registered agent ard agree to act in this capacity,

I furthér agrée to comply with the provisions of all statutes relative to the proper and complete
performarce of my dutiés, and I ain farmhar with and accept the abhgan'an ofe position as regmered
agent. Or, if itis document is being filed merely to r c{lec! a change in the regisfered office a. s, !
hereby confirm that thg corporation has been nonﬁe in writing of this change

_,_/ . ,_sjnsfzé‘rm

> Sigmctre ol Rogieesd Agent

“1f sigiiing on behalf of ai entity:

Bret M. Kanis
) Typed or Printed Name

* + » FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MaIL TO: Drvisian of CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03712)
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