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August 30, 2002

Jim Smith

FLORIDA DEPTMENT OF STATE
Secretary of State

NAPLES ROADSIDE SERVICE, INC.
2425 J & C BLVD #D
NAPLES, FL 34109

SUBJECT: NAPLES ROADSIDE .
Ref. Number: P95000002186

SERVICE, INC.

We have received your document for NAPLES ROAD
your check(s) totaling $35.00. However, the enclose
tiled and is being returned for the following correction(

SIDE SERVICE, INC. and

d document has not been
S):
The person designated as registered agent

signing as registered agent must be the same.
Please return your document, alon
your filing will be considered aband
If you have any

in the document and the person
(850) 245-6957.

oned.

g with a copy of this letter, within 60 days or
Pamela Smith

questions concerning the filing of your document, piease call
Decument Specialist

Letter Number: 9C2AND050632
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
S - AGENT OR BOTH FOR CORPORATIONS
' *

, Pursuant to the pravzszons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flonda Stamz‘es the
undersigned corporation orgarized under the laws of the State of f‘f/ o 'Q/?

submits the following statement in order fo change its registered office or registered agent, or both, in the

State of Florida.

/%:,5’/&5 ,Qw ?a/_sv P Servite, The,

1. The name of the corporation :

2. The mailing address of the corporation : ;LZLQ\S— - J/VO/#:Q ”4/@,
F Z%/0o%

3. Date of incorporation/qualification: /~6=75

Document number: foqg—;@ 0%‘90‘2 /5e 5'
4. The name and address of the current registered agent and registered office:

arlos L Aacas

Hxv
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,, N _ -
3323 Olyrps 2r. = 7/8 ;f; §.§ |
Noaples FE 3¢/0S | 25
5. The name and address of the new registered agent (if changed) and /or registered office " d):
ZH2E ofcud C. plud > T
o ohles

Z{A 3Y[09
. ;ZM&M Do Loma 5@/@&/0

f its registered office and the street address of the busmess office of its registered
agent, as changed; will be identical.
outcgl change was %:;ﬂ:onzed by resolution duly adopted by its board of directors or by an officer so
an ar
(Signature of an officer, chairman or vice chairman of the board) (Date)
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this
I further agree to comply with the provisions of all statutes relative to t
performance of my duties, and
regwrered agent,

cc;paczty
e proper and complete
I am familiar with and accept the obligation of my position as

= . ute Db Juiin Debradlro >
(Slgnamre of Registered Agent}) 7 gate)

If signing on behalf of an entity:

(Typed or Printed Name)

(Capacty)
% % * FILING FEE: $35.00 * * *
CR2EQ45(8/99) '
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