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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuses, his
Statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
In order to change its registered office or registered agent, or both, in the State of Fiorida

TRI-COUNTY TOWING, INC,

185 LYMAN ROAD
CASSELBERRY, FL 32707

I. The name of the corporation;
2. The principal office address:

3. The mailing address (if different):

re T

Docurment number; J87953

I3
g -
T
Iy .

)

4. Date of incorporation/qualification: 09/15/1999

5. The .name and street address of the current registered agent and registered affice on file withthe ™ :
Florida Pepartment of State: {If resigned, enter resigned) R

BRIAN M. TAYLOR
185 LYMAN ROAD
CASSELBERRY, FL 32707

6. The name and street address of the new registered agent (if changed) and for registered office
{if changed):
WILLIAM R. LOWMAN, JR., ESQ.

1000 LEGION PLACE, SUITE 1700

PLO. Box NOT accepinble

ORLANDOQ, FL 32801

The street address of its _rc%iswred office and the street address of the business office of its registered agent,

as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
o e oy B e o e enanay

authosized by the board, rporation has been not
BRIAN M, TAYLOR, PRESIDENT

Fnnted or name u

g appoiniment as registered agent and agree to act in this capaciiy,
4 with the pro%!l:io o}?zﬂ Jtamtesg;elative to the pro, 'ze,r ar% complete
dutiés fam with and accept the obligation of my position as registered
ed mkrely to reflect a change 1nt the registered office address, 1

has bden rotified in writing of this change.

Q.43 $0/3

Signelure of Registered Agemt
If signing on behalf of an entity:

Typed or Printed Name
* & & FILING FEE: $35.00* * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CRIE04S (03/12)
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