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Lt OCT-26-20w4 16:@0 - - T CORPORATION ' . . P.o2m2

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTHFOR CORPORATIONS

Pursuant to the provisions of sectiony 607 0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes.
this statement of change is submitied for o corporation organized under the laws of the State of
Georgia in order 1o change its ragistered office or registered agent. or both, in the State

@ Florida.
1. The name of the wmmﬁqn; Tollegon Distribution and Remanufasturing Compeny

2. The principal office address;_ 303 Jernigan Streey, Perry, Go, 31069

3. The muailing address (if different):; P.O. Box 970, Pesty, Ga. 31069 -

- 4, Date of incorporation/qualification: §-11-2003 . Docirment pumber F0300D003995

5. The name and street addreas of the current registered agent and registered office on file with the =
Florida Department of State: o r = :
Steve McKown 7 “f:‘:::; 3 -ﬁ
48344 W. Gendy Bivd r-’: ;3( = ™
Tamgpa, Fl 336113003 :g 2 T
6. The name and street address of the new registered agent (if changed) and for registem@é‘@ceﬁ}f O
- changed): ey
_ C T Corporation Systern .
c/o CT Corporation Systern

(P.0. Box or perponal tuilbax NO'T eeecnmbley
1200 South Pine Tslangt Road, Plantetiot, Flotids 33324

The street address of its registered office and the street address of the business office of its registered
agent, 25 changed will be idenncal.

Such chagee was authorized by resolution duly adoptad by ifs board of directars or by an officer ao
gﬁz_ boa S corg atl hazb Rpotified in writing of the & gs.’

B e o e A e e e . r
£ hereby accept the appointment as registered ?gem and agree o ag¥ in this capacity.

I firther agree lo copiply vith the provisions of all statutes relative to the prover and eomplate
performance af my :;‘uﬁ'é andl m': Jamiliar with and accept the obhgarr'o‘g af Hty @a.s'irionpas
registered agent. Or, if this documeént is being filed mersgl to reflect & change in the regisiered
ofjice address, I heveby confirm rthat the corparation has been noiified in writing of this change. %

CTCo jon System

By » /f} '-Zl 1’¢
{Signazurs of Regidtzred Agont) (Rrat=y

IE signing on behalf of on entity:

s -

3T bt worRs
_ fo_ ASSITANTYICE PRESIDENTY

Toyped or Prinied tame) g (Coparity)
* 4+ * FILING FEE: §35.00 = * ¥

MAKE CHERKE PAYABRLE TO FLORIDA DEPARTMENT OF S TATE AND MAILL To:
DIVISTaN oF CORPORATIANS, P.G. BoX 8327, TALAVALKEE, FL, 373 14
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