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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

suprecT:. BY = Phss Pﬁuur“-S//mP /o

{(Name of Corporation)

DOCUMENT NUMBER: 8222608

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:

DAuwN DPELPRETE

(Name of Contact Person)

BY= Paes Proot Shof s1oc.

(Firm/Company)

1132 N. Nappanee Street
.(Address)

Elkhart, Indiana 46514 !
(City/State and Zip Code)

For [urther information concerning this matter, please call:

Danny DelPrete at ( 574 ) 264-5334

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

_.Mailing Addvess: =~ _ = StreetAddress: =~
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEN4S (8/05)




12/26/07 11:4B FAX §7428437d0

BY PASS PAINT ' -» BY PASS 0OCALA
STATEMENT OF CHANGE OF REGISTERED

: . iglooz
OFFICE OR REGISTERED AGENT UR BULH
FOR CO)}PDRATIONS :
Pursuani to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this.
statement of change is submitted for a corporation oxganized under the laws of the State of Indiana
in order to change its registered office or régistered agent, or both, in the State of Florida

1. The name of the corporation: _ By-Pags Pajﬂt'nt Shop, Inc,

2. The principal office address:___ 1132 N, Nagi'gang_ g Street
Elkhart, Irndiana 46514
I

3. The mailing address (if different): _same

.

4. Date of incorporation/qualification; _6-14-64

Documer}t number: _B22508
5, The name and street address of the curren

t regi_st#rad ag:ent and registered office on filo with the
Florida Departinent of State: - - t ?

oT CQrporation System

[T e———————

1200 5. Pine Island Road

Plantation,: Florida 33324

y . : e , sy @D . .
6. The name and street eddress of the new registered agent (if changed) and /or registeredis -—:;B -
(if changed): : %F.:, :.g . 3
‘ : . > —
Donato A. DelPrete R ECHEAR ‘;‘ g
o : ; 5.0 S
: ; mc
1541 SW 12th Avenue . o, 2 O .
(P.0. Box NOT acpentable) Lo
. H ? aw
Ocala, Florida 34471 B W
— -» 2
The street address of its registered bffice and the street address of the business office of its registered agent,
as changed will be ldentlc:ﬁ. P
Such c,hand% was autharized by resolution '
authorize

uly ddopted by its board of difectors ot by an officer so
y the board, or the curporaticn%agl:acxf-n?ﬁf%d in writing otr?hu changa)./

re ¥ an oilicer or direclor} |

I hereby accept the appoiniment a3 regisiered dgént and dgree 1o acl I TS capacity. ' -
l; fu:rhe);' agrejz Io-corggly with the pra%i.s jons of pll stqrute.gelanve fo the pra@ér and complete
performance of my duties, and I am familiar with and.accept the obligalion g rr?a pogition ay registered
agent. Or, if this document is being filed merely-to rﬁﬂecf a change in the regis

herehy confirm that the corporation has been n ; tifie

ered affice address, 1
vin writing of this change.
Dowste 4 Be/frade = pDec-27-07
(Signature of Registarod Agent) : : ~(Date)
If signing on behalf of an entity: '

Danny DelP:lre.tf-:5 President
I TINTED OF typed NAME an &)

(Typed or Printed Name) ;

» % » FILING FEE: $35.00 * # *

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS,'P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/05) ' o . nE



