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COVER LETTER

TO:  Amendment Section
Division of Corporations

Truck Central, Inc.

Name of Corporation

G42511

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return atl correspondence concemning this matter to the following:

Joel Robinson

Name of Conlact Person

Truck Central, Inc.
Firm/Company

2979 West King Street

Address

Cocoa, FL 32926

City/State and Zip Code
sherarobinson@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Shera Robinson £ 321 632-9278

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2EQ45 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2018

JOEL ROBINSON
2979 WEST KING STREET
COCOA, FL 32926

SUBJECT: TRUCK CENTRAL, INC.
Ref. Number: G42511

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 118A00008742

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant io the provisions of sections 607.0302, §17.0302, 6071308, or 6171508, Florida Statutes, this
statement of change is submined jor ¢ corporation organized wnder the lows of the State of Florida

i order 1o change its registered office or registered agent, or both, in the Staie of Florida,

I. The name of the corporation: Truck Central, Inc.

2, The principal office :!ddll‘:;:::zg?g West ng Stree[’ COCOB, FL 32926

3. The mailing address (it ditivrent):

1. Date of incorporation/qualification: 5/31/83 G42511

Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1t restgned, enier resigned)

Timothy Pickles, Esqg.

3490 North U.S. Highway 1

Cocoa, FL 32926 S
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6. The name and street address of the new registered agent (if changed) and for registered office

{if changed): 2
John L. Soileau, Esq. Eé
3490 North U.S. Highway 1 - r'an;

.0, Hox NUT sceeplabhe

Cocoa, FL 32926

The sreet address of its registered oftice and the street address of the business office ofis registered agent,
as changed will be identical,

Such change was authorized by resolution duly sdopted by its board ol dircetors or by an oflicer so
authorized by !hc? rd, or 1he corporation hag been notified iy writing of the change’
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Signatare LI an Oiheer or difector Primted or vyped name dad ol

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.

[ jurthér agroe o comply with the provisions op all statutes relutive o the proper wid complete
pw_‘[cm:(gnce of my dutiés, and fain familior with and accept the obligation of my pasition as registered
uend, ]

4 v, Qs document ix being filed merely to reflect a change (n the regisieied office address, |
frereby confirRtar the corporation has been votified inwriting of this change.

N\ Y114
Signature ui Ragstered Agemt i

Do

H stgning on behalf of an enuiv:

':':.;md or Printed Jume
Bk FPILING FEE: 335,00 % * *

MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FIL 3251
CRIEDLS (03/12)



