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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 6070302 6170502, 6071308, ar 617 150K, Viovida Sictntes, thix
statement of change is submitted for a corporation organized under the laws of the Stae of Florida
in arder 1o change ns regisicred office or regisiered ageni, or barh, inhe Staie of Florida,

. . . GAC TRUCKING (O, INC.
1. The name uf the corporation:

2. The principal oftice address: HOLEAST7IH AVE, TAMPA, FI. 33603

3. The mailing address (if different);

i J63D
4. Date of incorporation/qualification: 0872771996 Document pumber: _ 03248

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned, enter resigned)

SEaN, POOLE

4161 EAST 7FH AVE

TAMPA_FT, 33605

6. The name and street address of the new registered agent (1 changed) and Jor registered oflice

(if changed):
C T Corporation System
- _ =
12141 South Pine Island Road bt
O Box NOT aceeptable -
Plantatian, Florida 33324 -
e
The street address of its registered office and the street address of the business office of itsiregistered agent, | §
as changed will be idenueil. LR = .,
" . . . - =1, - — v
Such change was authorized by resolution duly adopted by its board of directors or by an otfidel so @
authorized by the board, or the corporation bas been notified in writing of the change’ T o
- o
sven Nocrge, Freasurer ™
Signature of an dMcer qr director PFnnted of tvped name and nitle

Iherchy acoept the appuintment as registered agest and agrree (o act in this capacily,

I furthér agree o comply with the provisions of aff siatutes relative to thie proper ond compleie perjormance
of my duties, and T am familiar with and accept ithe obligation of my position as re ri.wrrtrcfagum. Crr, if this
documendt iy being filed merely do reflect o chunge in the registered office wddress, T heveby confirm that ihe
corpuration has been riotified in writing of this chunge.

LT Corporation Svstemn

Signature of Kegistered Agonl Date

If signing on behalf of an entity:

Stephanie Hencz, assistant secretary

Typed or Prinlcd Nanc
* =2 FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DUPARTMENTU OF STATE

MAILTO: DIVISION OF CORPORATIONS, I".0). BOX 6327, TALLAHASSEE, FL 32314
CTEOAS (14133

TR D Won st K or Dytie s



