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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
‘ POR CORPORATIONS
Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1506, Florida Starures, rhis
siatement of change is submittad for a corporation argamized wnder the laws of the State of Washizglon
in erder (0 change ity ragistered office ar repistered apews, ov both, in the Staze of Florida.

1. Ths name af the corporation: CENTRAL TRADE AGENCIES, INC,
2, The principal office address: 3751 E FOWLER AVENUE, TAMPA FL 33612

3. The mailing address (if Aifferent):

4. Date of incorparation/qualification: 04/26/2002 Document number: F02000002103
5. The name and streat addriss of the current registered agent and registared office on file with the
Florida Depastment of State: = =
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6. The name and street address af the new registered agent (i changed) and /or registered office '-ﬂ:\n -3 :
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c/o C T Corporarian Systom, 1200 Scuth Pine Island Road i |
PO, Box NOT accepmbic] ' ;
Plantation, Plorida 33324
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If sipning ov behalf JF

%% ¢ FILING FEE: 535.00 = ¢ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATB

MAIL TO: DIVISION OF CORPORATIONS, P.O.
CR2E04S (8/0%) S, P.O. BOX 6327, TALLAHASSEE, FL 32314
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