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KRISTOPHER E. FERNANDEZ, P.A.

Attorney at Law
114 8. Fremont Avenue Tampa, Florida 33606
Telephone (813) 832-6340 Facsimile (813) 251-0438
E-mail address: Kfernandez@kfernandezlaw.com

October 23, 2014

Division of Corporations
Amendment Section
P.O. Box 6327
Tallahassee, FL 32314

Re:  Veterans Used Auto Parts. Inc.
Document Number: P95000075293

Dear Sir/Madam:

Enclosed are Articles of Amendment to Articles of Incorporation for the above-referenced
entity.

Also enclosed is my check number “60? in the amount of $35.00 for the filing fee.
Thank you for your assistance and please feel free to call me if you have any questions.
Very truly yours,

[ f

Kristopher E. Ferhandez
Enclosures

Board Certified in Real Estate Law; Emphasizing Real Estate, Real Estate Closings,
Title Insurance, Probate, Wills & Trusts




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corroration: Veterans Used Auto Parts, Inc.
DOCUMENT NUMBER: P95000075293

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kristopher E. Fernandez

Name of Contact Person
Law Office of Kristopher E. Fernandez
Firm/ Company
114 S. Fremont Avenue
Address

Tampa, Florida 33606

City/ State and Zip Code

kfernandez@kfernandezlaw.com

E-mail address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

Kristopher E. Fernandez 813  ,832-6340

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[21 $35 Filing Fee 0O$43.75 Filing Fee &  [1$43.75 Filing Fee &  [$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Ardcles of Amendment ‘]\\I\S o% oF LU‘ .
Articles nf::mpmﬁon 14 OCT 27 FH E
of
Veterans Used Auto Parts, Inc.
(Nmme of Corporation ss currently filed with the ¥lorida Dept. of Stute)

P85000075293

(Documens Number of Corporetiun Gif known)

Pumsuant to the provisions of section 607,1006, Florida Statutes, this Florida Prefif Corporetion adopts the follow!ng amendment(s) to
its Anticles of Incorporation:

A. &N b he co

The new
name must be distinguishadble and conialn the word “carporativn, ™ “company,” or “incorporated” or the abbreviation
“Corp.” "Ine.” or Co.," or the designation "Corp, ™ “Inc,” or "('o". A professional corpovation name must contain the
word “churlered.” “professional association,” or the abbreviation "P. A"

B, Enter ncw principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRFSS)

L o) ter n: il

Enter new matling addrgss. if applicable:
(Muailing address MAY BE A POST OFFICE BOX/

Name of New Regisrerad Ageni Patricia L. Hasbrouck
8832 S. Lagoon Street
(Fiorida stroct anddress)
Mew Registered Offce Adicens: 1 2IMP3 Fiorids 33615
(City) (ip Code)
N i pt's 8 if ¢han is ents

I hereby aceept the appoiniment as registered

ﬂmﬂfar with and accept the obliyutions of the posiiion.

ignature of New Registered Agen, {f chianging
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If amending the Officers.and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

_X Add SV Sally Smith

Type of Action Title Name Address

{Check One)

5 L1 change L Jerry L. Hasbrouck 8832 S. Lagoon Street
I:]_Add Tampa, Florida 33615
Remove

2 D Change P Patricia L. Hasbrouck 8832 S. Lagoon Street

Add Tampa, Florida 33615
[ ] Remove

3| change o
[ ] ade
[ ] Remove

4) E[ Change -
D_ Add
D_ Remove

5) D Change
[ ] Ad
D_ Remove

6) D Change
I:l_ Add
D_ Remove
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CILEG o
- TARY OF STATE
JIVIETON OF CORPCRATIONS

The date of each amendment(s) sdoption: 14 UCT 21 g K 33 , il other thin the
date dhis document was signed.

Effective date [{ applicable:

(1o mare than 90 davs after amendment fiie date)

Atoption of Amendment(s) (CBECK ONE)

he ameadment(s) wasfwere adopied by the shareholders. The number of votes cast for the mmendment(s)
by the sharcholders was/were sufficient for approval,

DTM amendment{s) wasfwere approved hy the shareholders (hrough voting groups. ThAe foffowing stetement
must be separately provided for vach voilng group entitled 1o vate separately on the amendmert(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by Al
{voting group)

DThe amendinenils) was/were adopted by the board of dirsctors without sharelialder aetion and shareholder
action was not required.

Dﬁﬂ amendment(s) washwere sdopted by the incgrpomforgaithout shareholder action and shareholder
action was not required.

Dm/M ’/ {
WV

] .

{By a dircctor, president or other officer — if dinectors o ¢fficers have nat baen

selected, by an jncorporator = if in the hands of a tecciver, trustee, or other coun
appoinied {iduciary by tha fiduciaty)

Signature

Jerry L. Hasbrouck
(Typed or primed name of person signlng)

Prasident

(Title of person signing)
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