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STATEMENT OF CHANCE OF REGISTERED OFFICE.OR REGISTERED AGENT OR
BOTH IFOR CORPORATIONS

Pursuant to the provizions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemrant of change 15 submitied for a vorporatlon organizad wrder the laves of the State ¢f. Misionst

in order lo charge Wis registered ¢ffice or reglutered agent, or both, in the Siate of Fiorvida

1. Ths nwme of the corporatioe: Q1 TRUCK AND TRAILER REFAIR, INC
2. The prinalpal ofilce address:
111 BUSCH DR, JACKSONVILLE, RL 32218

3. Tho malling address (If ditferent): 10009 OFPFICE CENTER AVE,, SUITE 200
ST.LOVIS, MO 63128

4. Date of iricorpnmﬂon!quaﬁﬁcation: 05142012 Document muunber; _F 12000002063

5, The nane ond streot address of (s currant registered agent and rogistered office on file with the
Florida Depariment of State: (If resipned, enter resigned)

r~>
Chas!um. Phillip ‘(T: g
Nl
. 111 BUSCHDR,. 23S 56
2E
JACKSOWVILLE, FL 22218 ws &
-
™o <
6, The name and street address of the new regisiersd agent (if cha.r@d] and jor registered office - SR
1]
(i changed): % 9; "~
C T Corporation Systen | Iap-'-_,); '.3
¢/o C T Corporation Systom, 1200 South Pins Ielend Road
P.0. Dox NOT acqoptable .
Plantation, Florids 33324 )
Tho street address ? £ 115 ro
a8 changed will be Identlcal

gflsmred office and the street addrass of tha business office of lts reglsrcred agent,
Buch ¢ thorlzed by lution duly adopted by ijs board of directors or by an officer o
au&ar&ﬂgggyw i at:ucnu'd or thﬂyo‘o‘f;nm ion halgbeex?:oﬂﬂ In writing 01’r the aﬁ o0 y

AL LAVRA MENER  CORP orricer
I hereby acacp! the appa!nrm

unf ws reglsierad o em and agrc ra act in .rh:'.'r capaci
£k un' dr agreée oca pywlf { ep lslamq{g slalies ru
pw armancc wites, and {liar w

ro! ¢ Droper and conplete
cccpfr Jigarfan (?f
iy daowﬂmr

Jﬂan agé‘ plstered
e ng mere iy lo rgﬂe a chan ;1 regts cr tgreu
ens that the corpomﬂon ar been nofifled tn willing éﬂ Iz change.

C T Carporation System F
By: {EBEB@%MU?&MB
atiure beled Agsa
if slgtilng on behalf of an antity:

Kristin Bolden

Assistant Secretary
Typed or Printed Nums

kcreby cor
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MAKE CHICKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
cramons sy 0 DIVISIGN OF CORPORATIONS, P.O. BOX 6327, TALLARASSER, KL 32314
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