813 393

%ﬁssl .:.s\a\e. 5

Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO1000073571 1))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: ’-;cn <
Division of Corporations r‘g : e
Fax Number : (850)205-0380 L & Tt
i = P
w -i';"', . e
gijr'gj:A £t N DELOACH & HOFSTRA, P.A 9w © i""%
= Account Name : . P.A. WL i
L3 &5 < Account Number : I19990000123 . . o nn 2 st
i . S phone : (727)397-5571 RO o
—~* fA. ¢z Fax Numbez : (727)393-5418 s e
—— o o o
(o © 2T =
&< Z 8 om
w 5 3 i
L
o =
)
FLORIDA'S FINEST COACH CO,, INC.
Certificate of Status | 0 A}\
|Certified Copy | 0 %
|Page Count [ 01
[Estimated Charge | $35.00

S8

6/13/01 3:35 pM



PREPARED BY:

L Jun-13-01 02:13P DelLoach *Hofstra 813 3935418 P.02
FACSIMILIME AUDIT NO.: HOL000073571 1

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

Pursuant to the provisz’f;ns of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __L-rG10A

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 : éag 1A% ﬁ;fr':bf‘ Ca&g_hg_Co S DAL .

2. The mailing address of the corporation : 2114 mean ks TREA
Ssrunots, A, 32776 7
3. Date of incorporation/qualification: _ 3~ / 13 { T * Document number: FRiocea44FeL
4. The name and address of the current registered agent and office: e, EFFESTNGT 5 ﬁﬂh 7
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5. The name and address of the new registered agent (if changed) and/or registered offige (if changed):
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agent, as changed, will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an offict so
authoriz the board. b

\ vy —— P —— 3,
(Sigheture of an ofhicer, chairman o vice chairman of the board) éatc) /

ULEVARD, SEMINOLE, FLORIDA 33772

PETER T. HOFSTRA, ESQ.

/(\c.'e{ﬁ:(b O — {%ssawr/_&m&
(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 ¥ the appointment as registered agent and afree to act in this capacity.

@ 1 further agree to ¢ ith the provisions of all statutes relative to the proper and comp!gte

o performance of tes, and I am familiar with and accept the obligation of my position as

N registered ag
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E (Signature of Registered Agent} ] (Date)
2 - I signing on behalf of an entity:
A2
Sw {Typed or Printcd Name) {Capacity) T
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