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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

this statement of chemge is submitied for a corporation organized under the laws of the State of
Delawarc

Pursucent to the provisions of sections §07.0502, §17.0502, 607.1508, or 617.1508, Florida Stanires,

in prder to chavge its registered office or registered agent, or both, in the %re
of Florida,

1. The name of the corporation;_Freightliner Cuistors Chassis Corportion

2, The principal office address:_ 552 Hyatt Siweet, Gafiney SC 2034)

3. The mailing address (if different):

3915 A0AY

ad:¢ Nd {20 30t
A
s

4, Date of incorporation/qualification; 7/28/27

Document number: F27000003930
5. The pame and street address of the current registered agent and registered office on file with the
Florida Department of State:

Anpel Rivera

00 Acte Lans

Senfocd, FL 32771

6. The name and sireet address of the new segisterad agent (if changed) and /or registered office (if
changed); -

£ T Corporation System

ofe C T Corporation System
(.2, Box or peraomil muddbox NOT acecptabie)

1200 Soush Pine Isiand Road, Plantation, Florida 333924
The street sddress of its regi
agent, ag

sre;gd office and the street address of the business office of its registered

resojution duly ado its board of directors or hy an officer so
Sy had Bk et R0 oard of directors or by

chenge,
oiniment as registered ggent and agree 19 att in this capacity,
7 HE ¢ 1o cc%pgly w:‘r?:{tjbe provisions of all stai‘ute&g;gfatiw to the proper a?:yd
performance olmy duties, and f am familior with and
registeved ager qo¢ i
office addressy

changed will be identical

101 Of Yioe CoaIToRn of

niplete
accepr the pbligarion o ositlon ax
ment is being flled ere{iro re_f?qcr% chang‘f%r? gm ;_eg' tered
at the corpoFation eh notified In writing of this ¢ :
7y (&0l P
i - . {Dete )
If signing on behalf of an entiny:
Fuhleen €. Gariepy Asst. Sec.
(Typed or Prined Nume) {Cepcity)

# % FILING FEE: §35.00 * * *

MaXE CRECKS PAYABLE T FLOMDA DEPARTMENT OF STATE AND MALL TO!
PLODE « 112] €' Hyyran Cnbinw

DIVISION OF CORVORATIONS, P.O. Box §327, TaLtAHASSEE, FL 52514



