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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporaticis

SUBJECT:_ZLL i p770~  FuToMoT Vs L TN

(Name of corporation)

DOCUMENT NUMBER:__ { 7 </ ) 77 ,
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondencs concerning this matter to the following:
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For further information concerni ng this maiter, please call:
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Enclosed is a $35.00 check made payable to the Department of State. Fo o
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
September 20, 2002

KURTIS L. ELLIOTT

ELLIOTT AUTOMOTIVE, INC.
390 MELODY LANE
CASSELBERRY, FL. 32707-3260

SUBJECT: ELLIOTT AUTOMOTIVE, INC.
Ref. Number: V74177

We have received your document for ELLIOTT AUTOMOTIVE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foﬂowmg correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ,

If you have any questions concerning the fllmg of your document, please call
(850) 245-6869.

Teresa Brown :
Document Specialist Letter Number: 502A00053677

" SHOLLYYOJY03 40 HOISIAI
96 HY L2d3820
J9A1503Y

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




i

S :

1

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

* Pursuant fo 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
in order to change its registered office or registered agent, or both, in the State

of Florida. _ .
1. The name of the corporation: EFLlr g 77 /?2%70/7707—1 Ve I 4C.

2. The principal office address: 3% s fody Apprn =
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5. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
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The street address of jts registered office and the street address of the business office of its registered =
agent, as changed will be identical, Y %
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Such change was authorized by resolution duly adopted by its board of directors or by an officer's e Y
authorized by the board, or the corporaiion has been notified in writing of the change. < e
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I hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions oj%ll statutes relative fo the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation ofmy POSIHOR as
registered agent. Or, if this document is being filed mere%y to reflect g change in the registered
Of b ,-ﬂ Tyt figt tHe corpéiation has been notified in writing of this change.
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If signing on behalf of an entity: 7 : 7 ._,:
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’ N (Typed or Prinfed Name) (Capecity)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
" DIvisION OF CORPORATIONS, P.O. Box 6327, TaLLaHASSEE, FI 32314




