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CORPORATION SERVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : IT20000000195
REFERENCE : 645430 7809601
AUTHORIZATION
COST LIMIT : .00

January 18, 2011
3:17 PM
645430-054

7809601

CHANGE OF AGENT

AUTC TRUCK GROUP, LLC

PLEASE RETURN THE FOLLOWING AS PRCOOF QOF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Carina L. Dunlap

EXAMINER'S INITIALS:




LA

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LYABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabiliﬁv Y
company submits the following statement in order lo change its registered office or registered agent, or both, \

in the State of Florida. Zun
2 Te
L. Name of the limited liability company: AUTO TRUCK GROUP, LLC f/ ’Q“‘r& -
Y, oy
2. (a) Principal office address of limited liability company: _4001 Leadenhall Road 'f/ "c‘.,‘&%
(Note; MUST BE STREET ADDRESS) Mount Laurel, NJ 08054 fo -] %Q‘o
3 %3
oo
(b) Mailing address of limited liability company: z. %?\‘
(Note: MAY BE POST OFFICE BOX) ﬁg“ %,
12/08/2010 M10000005393
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Repistered Agent: NRAI Services, Inc.

Registered Office Address: . 2731 Executive Park Dr., Sujte 4
Weston, FL 33331

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Serviee Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were avthorized by an affirmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the

jnited liability gm
V(Signamm ofa mcmTy:r’authofﬁd representative of @ member)

Blanca Lozada, Authorized Person
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree lo qct in this capacity. [ further agree fo
cosn?%)%ith the prov gﬁ)m of ail .sg tules re a}ivg to the prog;er and conéplete p%ﬂforr%anc%o/?% étties, and !

amiliar wit accepl the oblieations of my position s registered agenit as provided for in Chapter 608,
. 51:', ét%g df_cu_me _fgbtqing dgﬁ.’to %relyyr‘gﬂecg cn ngge.i'n lﬁe egéz‘st reg office address, I.hgreby
confirm that xmztecd iability company has been not:jged in writing of}has changeé.

B .Corpcrahon ervice Company

(Signature °; %%Egistcred Agc"ft Sylvia Queppet, Asst. Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



