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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:MJ%Z‘ZMA@ .
ame o on

DOCUMENT NUMBER:,___ S /750%
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:
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For further information concerning this matter, please call:
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Bnclosed is & $35.00 check made payable to the Department of State.
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Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EG4S (3X)3)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2009

ROBERT SIANO
1901 NW 2 ST
FT LAUDERDALE, FL 33311

SUBJECT: NATIONAL LIFT TRUCK SERVICE, INC.
Ref. Number: 477508

We have received your document for NATIONAL LIFT TRUCK SERVICE, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 filing of your document, please call
(850) 245-6957.

Tracy L Lemieux
Reguiatory Specialist || Letter Number:; 409A00031828
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions gf sections 607.0502, 617.0502, 607.1508, or 612.1508, 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:
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3. The mailing address (if different):

Document number: “22.50§

4. Date of incorporation/qualification: 3-26-194)
S. The name and strect address of the current registered agent and registered office on file with the

" Florida Department of State: (If resigned, enter resigned)
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* * * FILING FEE: $35.00  * * R
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE oL &
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