Poocooo 67

/S

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] Pckur [ wam [] mar

~ (Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

IR

300051089613

T
=t g
{ ey
w2 5T
= =
35 L
"r,r.';~ v N
Ol = } i I
‘—'L"l‘ \9 O
DF w
S5m W
b~
N N A FE AT EEU AT S P RS by

e R4




COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Truck Repair 1, Inc

(Name of corporation)

DOCUMENT NUMBER: PCQO00067915
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleuse return all correspontdence concerning this matter to the following:

Steve Riedy
(Name of contact person}

Truck Repair 1, Ing.
(Firm/Company)

P, O, Box 2853

(Address)

Brandon, FL 33509-2853
(City/state and zip code)

For further infgrmation concerning this matter, please call:

ol ///’2' a (LS Y -

&~ = {Nafe of contW (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Depasiment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



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

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Fiorida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of
ir order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__Truck Repair 1, Inc. -

2. The principal office address:__ 2823 Overpass Rcad
Tampa, FL 33619

3. The mailing address (if different);

4, Date of incorporation/qualification: _7/17/2000 Document number: P00000067215

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

P H
O'Connor, Patrick M Esqg CC o
c/o Patel & O'Connor Ba 3 ]
2240 Belleair Road, Suite 160 o3 ~N —
e t
Clearwater, FL 33594 Mo =z M
- :vl
6. The name and street address of the new registered agent (if changed) and /or registered office ma =
(if changed): 253 § cc:’:
Patrick M. OQ'Connor, Esquire >

O'Connor & Associates
1250 S. Belcher Road, Suite 160 -
Largo, FL 33771

(P.O. Box NOT acceptable)

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
authorized by t

oard, or the corpogation has been noti fgry'ng of the change’ 0 .
anrire o ofFicer ot dirg {Printed or fyped name and
[ hereby accept the appofntm%{s{ered agent and agree to act in this capacity,
I further agree to comply with the provisions of all statutes relative to the proper arid comilere performance
of my duties, and I am fomiliar with and accept the obligation of my position as re%titere agent. Or, if this

ere

loctiment is being file m_ere:?_ to reflect a change in the registered office address, by confirm that the
corporation has been notified in writing of this change.

V. Lofor

= (Signature of Registered Agent) f 7 {Date)

If signing on behalf of an entity:

(Typed ot Printed Name)

* % * FILING FEE: §35.00 * * *

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



