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FLORIDA DEPARTMENT OF STATE
Glanda 1, Hood
Sacretary of State
Juna 18&, 2003
RaY CHILDS AUTO REPAIR SBERVICE, INC.
2203 ORANGE AVE
FT PIERCE, FL. 34950

SURJECT: RAY CHEILDS LUTO REPAIR SERVICE, INC.
REF: PI6000095531

We recelved your electronically transmitted document. Bowaver, the
document has not been filed. Please mske the followlng corrections and
refax the complete documant, including thea electronic filing cover sheet.

The currant name of the entity ig as refarenced above. Pleasa correct
your document accordingly.

Plaage return your dooument, along with a copy of this letter, within €0
dayz or your filing will be considered abandonad.

If you have any gnestions concerning the f£iling of your document, pleasa
aall {850) 2Z45-6906.

Darlend Connell FAX 2aud. #: H03000215437
Documant. Epecializt Lebtar Number: 603A00037550

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF lgﬁtgommnm Ry

Rey Ohilds Avto Reprie, Sevwiee,Ine,.

vl
b i g _

{prelent nEme} -

Pursuant v the provisions of section 602.1008, Florida Statutes, f}zur Florida profit corporation adopts
ﬂ:fji?ﬂowmg articles of amendment to it articles of incorporation:

E, FIRST: Amendment(s) sdopied: (indicate article number(s) being amended,added or deleted)
p""""—‘f{_’g | ’ﬁ.ogu»%mé ﬂ«%o.ni Leolir R. Childo oo
\f:)einq 'Rre.p\cxu.cé bq-Lm\,L,. Somedrr Qrulda, Addrass
A605 “Tennesses Hre. ot Purw FL %‘4‘-'#‘14".'1.

(5‘ 2L QD.A\HD%QQ_B:Q %ﬁbes"qnm-\-\on NS M—\ﬁcm& -jro
%ﬂ. cnmer\c\,mnl—s. :

RQ)&@A&I\: | o ,
”Ra-’aanm s ','}c.‘:‘;"l-ian b '—pm'. A_g_,-g‘-l ‘n;ﬁnc-\‘x%
éw.q} v, IOWA, Q603. -

o fewe  Raasidend uan lae
- Leaie Daned Oidids
D00 Tanarssaes Pue
ot Puia, FC B4aY]

SECOND: ¥ an amendment provides for an exchange, reclassificstion or cancellation of issued

) :ilﬁr:;; .pm\risions for implementing the amandment it not contained in the ameodment jtself, ar as

HO3000215497 6
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THIRD: The dae of sach amendment’s adapiion: ATy W, S00S .
FOURTH: Adoption of Amendmeni(s) (CHECK ONE}

@ The amendment{s) was/were approved by the shareholders. The number of votes cast for the -
amendment(s) wagiwere sufficient for approvat.

C1  The emendmeni(s) was‘wers approved by the sharsholders through voling groups.
Dz following sialement must be seperately provided for each voting group enfitled (a vote

separalely on i cmendmentfy);
*Ihe number of voies cast for the amendment{s) was/were sufficient
for spproval by o 2
VOURE proup -

o ' byt Fdirectors without shareholder action and
B T et by e s ool
m * . » " N .

mmma‘#g\m ;.5’.‘.’#;3" by the mcor.poramrs without s?mrcholdcr action and

Signed thinday __ }O  of ;M - 19 2003
g Tl AR LAY

(By the Chalrman or Vice Chairmran of the Board of Direclors, President ot other eflicer il adopled by
the shareholders)

OR
(By a director if adopted by the directors)

OR
(By &n incorporator if adopted by the incorporators)

‘Lyped or printed namie

TPumdiel

Tilla

HO3000215497 &
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, Florida Statutes, the indersigned corporation,
organized under the laws of the State of Florids, submits the following statement in designating the
registered office/ repistered agent, in the State of Florida,

1. The oamg of the corporation. is:

Ray Chids Avto R@PA;L?., Servite, wAna.

2. The name and address of the registered agent and
office is;

Lestia ool Qlvilde
A0S T mea Ndao Proe

Having been pame to a.ccapt the service of process for the above stated Corporation, at the place
designated in this certificate. ] hereby agree to act in this capagity, aod I further agrec to comply with
the provisions of all statutey relative to the proper and corplete performance of my duties, and I
accept the duties and ¢ ‘r}, fions of sectmn 60‘? 325, Florida Statues.

DATE (42_7Ej'fl53

Prepared by:

Novice's Accounting & Tax Service, Ine.
865 Virginia Ave Suite 29 :

Ft Pierce FL 34982

(772) 461-5987
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