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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: i B
ame of Corporation)

BOCUMENT NUMBER:_P34000021714
The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

Jeffrey P. Skatas
(Name of Contact Person)

McLin & Burnsed P A,
('%C«Tnpany)

1950 Laurel Manor Drive, Suite 140
TC3S

The Villages, Florida 32162
{City/Staie and Zip Code)

For further information concerning this matter, please call:

Vivian M. Grecco s(_ 362 ) 259-5018

{Name of Contact Person) (Area Code & Daytime Telephons Number)

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

Mailing Address; m_mgzsm Address:

Amendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266) Executive Center Circle

Tallahasses, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io tha provisions of sections 6G7.0302, 617.0302, 607.) 308, or 617.1508, Florida Statutes, this
statamir of changw iy submitted for a corporavion organized under the lows of the State of Elotida_______
in ordar to change its regisiered office or regittered cipeny, or Both, bt the State of Florido,

1. The nams of the corporation:_Custom Goach Leasing, Inc
2, The principal office addrese; 31017 Alrway Road
Leasbyrg, Florida 34748
3, Tho mailing address (if diffevent):

4, Date of incorporation/qualification: 03/15/1994 Document number; PS4000021714

5. Tho name and street nddresz of the earrent regismred agent and reglstered office an file with the
Florida Department of Stata: (1f'resipned, enter resigned)

Walter S, MclLin, I]
1000 West Maln Street
 Leesburg, Fiorida 34748

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

Jeffrey P. Skatos

1950 1 ayre] Manor Drive, Suite 140 o
(.0, Fox NOT saccptabld) - =

The Villages, Florida 32162
; ?Egﬁzgﬂmndomuand the streot sddress of the business offics of its registered agent,

oe 108 Gorporation hay Sesk EaNBed T whing oF e apengey T Lot 10

d t and agree fa act in thix capacity
th ihe pro ama?%ﬁmme relative (o the a;m:-mdcom lm-p_c@mﬂpfc
] rﬂggc 4 h‘r’ﬁfert;gtg!% cf- aﬂ?z#:n.s l;r: y‘:g%rm !ﬁm‘: ’:

iing af thiz Zhange,
f0/30/0%

&f e,

If slgning on Leball of an entity:

(Typed or Prinwd Numo)
*# & FILING FEE: $3500 + * *
CHECKE PAYABLE T FLORIA DEPARTMANT OF STATE

MAKE
Mau. TO; DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
CR2EMS (345)
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