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FLORIDA DEPNT OF STATE

Katherine Harris
Secretary of State

July 1, 2002

All Parts International
3570 NW 135th Street
Opa-Locka, FL 33054

SUBJECT: PROPER INVESTMENT, INC.
Ref. Number: P95000024669

We have received your document for PROPER INVESTMENT, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): '

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Please fill in the original file date on line #3. Please fill in the officers name and
title on the line below their signature.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6907.

Annette Ramsey ‘
Corporate Specialist Letier Number: 602A00041662

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of ?Z—Q 24 DA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : P 20/ ‘—0/2/ -Z/)/ /g < Z/W&/UT (ﬂ <

L B

2. The mailing address of the corporation :__3.S_ 70 M) (3T >57 %% ‘f?;“.
OP#- Lockr, Fr B¢ 7 -

3. Date of incorporation/qualification: __ 2-28-95 DOCmnent_number:P 750&352%
4. The name and address of the current registered agent and office: -
Steva) Prrken __ S

2o l) 135 57

OPp— LockA, Fi. 33pcte ,

5. The name and address of the new registered agent (if changed) and/or registered office (if bhanged):
(P. O. Box Not Acceptable)

Ricaver Joyzianns
700 A Kepipau DPp, T7e Z04
Mipuaal = 33/43

7 7 ’ h -
The street address offits regis’cer_en:&ib1 office and the street address of the business office of its registered
esol

agent, as changed, will be 1identic

Such change was‘au ized by r tion duly adopted by its board of directors or by an officer so
authorized yt]f @M (v
_@ltfoz

(Signature Wﬁwﬂ;ﬁ“ of the board) (Datd) *
TEVEL) PAVEen. — Plesineds

(Printed or typed name and title)

Having been named as registered agent and to accept service of frocess for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this calpaciry.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and 1, Afamiliar with and accept the obligation of my position as

registered agent. ~ 4 o
st °

{Signature of Registered A (Datey
If signing on behalf of an, entity: .
JiCnp) LOTRALIUS _
(Typed or Printed Name) {Capacity)

* % FILING FEE: $35.00 * * *

CRZE045(9/00)
DivISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314
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