FILED

Apr 04, 2007 8:00 am
2007 PO TG arATION ccretary of State

DOCUMENT # S38456

1. Eniity Namg

YOYODINE MOTIONS, INC.

04-04-2007 90167 022 ***150.00

Principal Place of Business Mailing Address 4 U 0 4 9 4 7 9

1105 N FED. HWY HO5-N-FEBHIF
BOYNTON BEACH, FL 33435 )

PP S LRI ER I
E nclitos 2
Suite, Apl. #, efc. Sune Apl #, etc 02162007 Chg-P CR2E034 (12/06)
City & State /Tzsgtateﬁ )O‘YV\ 4, ngél:ignz-ngegr_lss :z:j:?:,:;bm
Zip Country g’K )7 ) Ci?ﬁ ,_}, 5. Certificate of Status Dasired (18] Ei‘gga‘r’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

WHNTZER-WAHHAM-R rSanol, ﬁ{/ﬂ( acJC )

1105 N FED HWY Strest Address (P.O. Box Numb ot cceplable)
BOYNTON BEACH, FL 33435 oS 2N, / 7w L/

Y 5ayhYo )y Seac I FLI5E72s

8. The above named entity subgTs this talement for the purpose of changing its registered office or re?ﬁered agent, or both, in the State of Forida. | am famifiar with, and accepl
the obligations of registered agent

SIGNATURE "] i W/MD‘A 3 /Z?}Cﬂ

Sigrfum, yped or prigted nasme ol registered agfn and ytle ff epphcabla. INOTE: Repisterea Agent sign required when -1 T pard
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2607 Fee will be $550.00 Trust Fung Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 1 pealete TITLE [ Change (] Addition
NAME WORRELL, THOMAS E., JR. NAME
STREET ADDRESS | 1105 N FED HWY STREET ADDRESS
CIry-$1-2IP BOYNTON BEACH, FL 33435 CITY-57-2IP
e PD [ petere TITE DOl change [ Addition
NAME GOODYEAR, KIM NAME
STREET ADDRESS | 125 LA POSTA STREET ADDRESS
CITY-ST-71P TAQS, NM 87577 CITY-S7-2IP
TIMLE 1 Detete TIME [] Change [ Agditin
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY.§7-21P CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY - S{-2IP
THee O pelere e [JcChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-217 CITY - §1- 219
TITLE [ oetete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§F- 2P

12. | hereby certily Lhat tha information supplied with this filing does net qualify for the exsmptions containad in Chapter 119, Floridz Statutes. | further certify that the infermation
indicated on Ihis report or supplemental report is true an(?
of the corporation of the receiver or trustee empowere;
changed, or on an attachrnenfwith an addrass, with

SIGNATURE:

accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=[S-010  $o5-754-S07D

SIGNATURE AND TYPED OR FRINKENAME c\‘lcmu O}¥ICER OR YRECTOR Date Daytima Fhoce #

K ioerty v g vocyear



