P9G0000 61957

{Requestors Name)

{Address)

(Address}

(City/StatelZipiPhone #)

[]eickur  [Jwar [ man

{Business Entity Name)

{Document Number)

Certified Coples

Ceriificates of Status

Special instructions o Fifing Officer

Office Use Only

M

100018805401

AR IRAA--INSY--001 wT0.00

g2 2
-Z
= 93
~ 27
oo '-r:g"‘z
W o~
£
3 -UQ)D
4 S
= T
- 3%
& o
@ =



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:  inkg MPorpes Twe.

{Name of carporation)
DOCUMENT NUMBER:___/~9%000p 4/ 75~ F
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

6/@&’4/0 Vo F/ﬁ?f\/:

{Mame of person)

Non kg Hopes TIne. .
{Name of firm/compa

A30s 4. ﬁc? Combos e
[Address)

TAmps o 33607
(Cily/state and zip code)

For further information concerning this matter, please call:

OTELLs  EHyle at( §/2 Y LFS-£700
(Name of person} (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable 1o the Department of Siate.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallghassee, FL. 32314 Tallzahassee, FL 32399

CR2EB45(07/02)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 21, 2003

BRUNO PITTINI
2301 W. COLUMBUS DRIVE
TAMPA, FL 33607

SUBJECT: MUNRO MOTORS, INC.
Ref. Number: P99000061859

We have received your document for MUNRQO MOTORS, 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):

Part 6 of gour form must be filled out with the name and address of the new
Registered Agent.

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 guestions concerning the filing of your document, please call
(850) 245-69186.

Carol Mustain
Document Specialist Letter Number: S03A00031711

Division of Corporations - P.(. BOX $327 -Tallahassee. Florida 32314
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4. Date of incorporation/qualification: % A" 777 Document number; P23 0000 & /957

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

w

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
fLogps in order to change its vegistered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation: oy Herdg s,_ZNG.

2. The principal office address:__ &% 20/ 2. eoéamdofs -b.@ - -
- 7 Amps FC. F3b0 7

7

3. The mailing address (if differenty . . .

—_ e

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Lovwo V. BrTrims
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6. The name and street address of the new registered agent (if changed) and /or registered office (i

chasged), OLeA B Heorna
Z3oi W “Colmbe s D

¢P.0. Box or personal mailbox NOT accéﬁmbié)
7:2»9;/7;0 7z 33607

The street address of its rc:%iste_red office and the sireet address of the business office of its registered

80 : 11V 62 AVRE00Z
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agent, as changed will be id gpt;cal:_. o o . o )
Such chayg Futhorized by resolution duly adopted by iis board of directors or by an officer so
authorizedby the-tma the corporation has been notified in writing of the change.

) "}Tbrgvuo V. iTTf‘N,\

{frinted or typed name and fiile]

I herebf accept the appointment as registered agent and agree fo act in this capacity,

1 furiher agreée to comply with the provisions of%!l stafutes relative to the proper and complete
performance of my dutics, and I am familiar with and accept the obligation ojgmy asition as
registered agent. O, if this documént is being filed merely to reflect a change in the registered
office ess, { hereby confirm that the corporation has been notified in writing of this change.

.5//9’/&0 3

(Date)

If signifg on behailf of an entity:

ODL&s & Yeseys PRESL DET

{Typed of Printed Name) (Capacity)
# % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE AND MaIL TO:
DiviSION OF CORFORATIONS, PLO. Box 6327, TALLAMASSEE, FL 32314




