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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ) -
Secretary of State )

November 6, 19928

NCM
P.O. BOX 1824
KEYSTONE HIGHTS, FL 32656

SUBJECT: NEW CENTURY MOTORS, INC.
Ref. Number: P88000011712

We have received your document for NEW CENTURY MOTORS, INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of iis officers. s
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Please return your document, along with a copy of this letter, within 60 daysr 5 T
your filing will be considered abandoned. Tt - -
omm oo T
If you have any questions concerning the filing of your document, pleaseﬂb‘@jl - [T}
(850) 487-6916. O
; co o O
Carol Mustain B3 _
Corporate Specialist Letter Number: 198A00054184™ +

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




. T/ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
*3 - AGENT OR BOTH FOR CORPORATIONS -

~Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, F lorida Statutes,_ the
undersigned cérpomtion organized under the laws of the State of ___ Y100 e

submits the Sfollowing statement in order to change its registered office or registered agent, or both, in the
State of Florida.
1. The name of the corporation is: New) Cenmrbie L,{ Mé‘lﬂr%l TNC .

2. The mailing address of the corporation is: P O. pDM L EaH

kﬁu‘ﬁme %\Q&é{d\% Tronda 3205

7 E— —
=,
3. Date of incorporation/qualification: 7€ b5, 199 &  Document number:

¥
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4. The name and address of the cgrrent registered agent and office: S _'5;'% S F
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5. The name and address of the new registered agent and office: (P. O. Box Not Accep

table)
QMBL&) %(‘acﬁu‘ 7
3o ot Wehuwo Wy 36|

H auohacn 0 onda 232640

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boaT.
(Signature of an oﬁ'mer, 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 ]

) ointment as registered agent and a,
1 further agree to comply with the provisions of all statutes relative fo the proper and comp

ee fo act in this cc}pacizy.
ete
erformamce of my dutiés, and I am familiar with and accept the oblz‘gatfofrja of my position as
registered agent.
(/-3-71
Ignature of Regyétered Ageiit) (Date)”
X signing on behalf of an entity: e
(Iyped or Printed Name) (Capacity) =
* * * FILING FEE: $35.00 * * *
CR2E045(7/97)

Drvision oF CORPORATIONS P.O.Box 6327

* TALLABASSEE, FL 32314
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