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COVER LETTER

TO:  Amendment Section
-Division of Corporations

1 SUBJECT: AM’]@ /E)Odbf “3(/1’\ Ina.

! (Name of corporation)

DOCUMENT NUMBER:_____ Y Usnas

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Mberte Noon £sqg.

4 {Name of coniadt person) !

Auto Bodey  Tech, Inc.

J(Firm/Company) =

3155 oW T Apenul
(Address)

Miomi FL 23122

I (City/state and zip code}

For further information concerning this matter, please cal!

Mherdto Noon, Esg. at(e,os' mb lo0OO

(Name of contact person) 7 (Area code & daytime telephone numbery)

: . !
Enclosed is a $35.00 check made payable to the Departmert of State.

1
. .

L
Mailing Address: . Street Addr_csgg: :
Amendment Section ’ Amendiment Section
‘ Division of Corporations Division of Corporations
t P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL' 32399

s Sl

S SR A LR A R A




MY

e

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 Statites, thi.
statemem of change is submitted for a corporation organized under the laws of the Stafte of Flo 4
_in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: ﬁf uto %O&J —rQ,C nd.
2. The principal office address: 355 N W '7 7 /9#6/)“-6

m:a,n’?r L 33122,

3. The mailing address (if different):

4. Date of incorporation/qualification: {2 ’) ad } iq Q& Document number: VU577 95

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

[ ber+o /\Jducmi Eog .
S Biscoera Rlual .
AN e 23137

T

6. The name and street address of the new registered agent (if changed) and /or rcgisiered office

(if changed):
Aloerdo Maon, Eog.
Aal55 N 7 Burenve. . o>

(P.O. Box NOT acceptable) e

Mamy, FL 33122 o

The street address of its re 1stered office and the street address of the business office of its r@lﬁeredﬁgem
as changed will be identigal.
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Such Qhag{gg was a ized by resolution duly adopted l?y,»xts board of directors or by an off' icer so
authorized by the , or the corporation has been notified in writing of the change
‘ ~ RoBERTYS ESﬂNJ PREGIDENT & (ko
g officer of director] {Prinfed of Typed name and Tilfe]

I hereby accépt e appointment as registered qgenr and agree to act in this capacity,

comply with the, rowsmns g I statutes re!atzve to the proper and complete per, formafzce

d [ am mzizar with and accept the obligation of my position as registered agent. Or, if this

g Jfiled merely ta reflect a change in the regzstere affice address, I hereby corg’" v that the
€,

g notzf Ted in wrjting of this change.

? s/ 3-19-95
T (S:gnaturcof'Reglskefchgcntj {Date]

If 51gnmg on behalf of an entity: E

_Albeels Mooy - ;

(Typed or Printed Name)

corporation fias

BRI R i Cenl * % * FILING FEL: S35 Qo> * *
MAKB CHL'CKS PAYABLE TC FLO RIDA DEPAR’I’MENT OF STATE T




