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

Pursuant to the provisions of sections 607.0502, 617. 0502, 607.1508, or 617.1508, Florida Starutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
In order to change its ragisiered office or.registered agent, or both, in the State of Florida

1. The name of the corporation; Advanced Work Van Interiors, Inc

.2, 'The principal office address: |00 Central Industrial Dr., Unit # 1, Riviera Beach, FL 33404

3 T’he mﬂl"ﬂg address (ifdiﬁ'erant): 7652 Cenfral Industrial DT., Unil #1 RivleraBeach FL 33404

4. Date of incorporation/qualification; 1111559

Document number: P99000098863

5. The name and street address of the current registersd agent and registered office on file with the
Florlda Department of State: (If resigned, enfer resigned)

—l Y S
- -~ -"".:':3
Arthur Brooks e i
: PR = I
2992 S.W. Sunset Trace Clr, P R
e 1 v b
- I
Palmn City, FL 34990 L m ;
s 3= -
T O i
6. Tho name and street address of the new registered agent (if changed) and /or registered office .~ (» = ’ ~
(if changed): R
C T Corporation System -

¢/o C T Corporation System, 1200 South Pine Island Road

P.0. Box NOT socepiable
Plentation, Florida 33324

The street address of its registerad office and the strest address of the business office of its registered agent,
e et A Qe o rogitesdsg
Such change was authonud by regolution

uly adopted by its board of & iEl't'actors or by an officer so
orized dy.the board, or the corporation ha3 been noti ed in writing o

(i3 5 ped namie ® : Y

i Pas reglstered agent and agree fo act m thi.! capacity.
lio c.::w:J ly wit thepr w’siam o}g

rmanceo my duties, arn

Il stgtutes relative Yo the r and compleie
I ain familiar with and accep! the obl m’!on Jee it! 7 as istered
being filed merely 1o reflect a.c aczﬁsss,
can rm rhatt e corporation has been riotified in wridnga thi.s' chan
i

cLsh

» # % FILING FEE: $35.00 * * *

MAKE CHEECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSER, FL 32314
CRIEO4S (03/12)
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