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Sos T
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 23, 2004

TRAILERMAX,INC
6020 NW 77TH COURT
MIAMI, FL 33166

SUBJECT: AA TRAILERMAX LI.C
Ref. Number: LO4000024565

We have received your document for AA TRAILERMAX LLC and your chegk(s)
totaling $70.00. However, the enclosed document has not been filed and is rigerz;ng =

returned for the following correction(s): =g =
o e
We are enclosing the proper form(s) with instructions for your convenience. & - ‘:5
(%o Rl
Please return your document, along with a copy of this letter, within 60 déﬁs or__
your filing will be considered abandoned. ;'_‘:’-Zj =
< (= o]
If you have any questions concerning the filing of your document, pleas® tall,,
(850) 245-6097. =,
p-3
Marsha Thomas
Document Specialist Letter Number: 104400041524

TYivrioinmt ~F i armeratiname . PO ROYW 297 Maollalhacoemem Tlawide Q09091 4
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, 'or bolh, in the State of Florida. :

1. The name of the limited liability company is: _ AA Trailermax LLC

2. The mailing address of the limited liability companyis: 6020 NwW 77th Court

Miami, El. 33166
3/31/04 L04000024565
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

William Gravy/Reqgistered Agent/VP
Name

7587 NW 74th Ave

Address
Tamarac, Fl. 33321

City, State and Zip
6. The name and address of the new registered agent and/or office:

W1TIYR

GZ:8 HV 1-7Nr 40

Elizabeth Gréy/Registered Agent/VP
7597 Nw 74th A9S
Florida street address (P.O. Box NOT acceptable)

TERIE

VY1804 JISSYHY 11V

- |\:;:r§ ") Lu

Tamarac FL 33321
City, State and Zip

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
eloper greer}lent of the limited liability company.
i Ay Iy m:mtggrh/t‘l\ionud fve of & member)
ignature of'a aul representative of & member)

‘William Gray
{Printed or typed name of signee)

1 hereby accept the appointment as registergd agent ctin-t is capacity. Ifurther agree to
cozfrp yJ:ui t&z proysp %ns of%’” 81 m;,;zs refa;ivg io ge proper ang complete igjgr?r)mng‘ ozyz ties,
and | am familidr with and dccept the obligationg of my pos:rion regisigred agent as provi or. in
Cngter %8 F, g?f

g e,

'y,
&
L FLS Or ift ocument is bei 1led 16 merely refleci'a change in the re t'trega ice
address, reby confirm tfar the imited iagﬁny comparny Wos eon notified in writing ‘gﬁﬁis change.

Eonageml (A
“Signature of Reyjgiered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00

nd agree to




