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135 WEST CENTRAL BLVD., SUITE 480
ORLANDO, FLORIDA 32801
(407) 649-8389 Fax: (407) 649-7508
Email: lag.law @mirdspring com

CitiBank Tower
15th Floor, Suite 1912

252 Ponce de Leon Ave.
Hato Rey, PR. 00918
Reply to: Orlando

Tel: (787) 753-3236
Fax: (787) 753-3270
December 28, 2001

Department of State

Division of Corporations
. P.O.Box 6327
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Tallahassee, FL 32314 123101 —010N—n2p
sdkERI0, 00 il Dﬂﬁ
: RE:  Florida Association of T ruckers, Inc.
Document Number PO1000047308

Enclosed please the properly executed documents: Resi gnation of Registered Agent;Officer/Director
Resignation; Statement of Change of Registered Agent; Application for Registration of Fictitious
Name, with the approprate fees attached. Please file and return the certificate of status to our office.

If you have any questions in regards to this matter please do not hesitate to contact the undersigned.

Sincerely,

Luis A. Gonzalez, Esq
Registered Agent for
Florida Association of Truckers, Inc.

cc: Board of Directors
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STATEMENT

L ek

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

Pursuant to the p#Qvisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of
the State of Florida.

submits the following statement in order to change its registered office or registered agent, or both, in
]
. ida Association of Truckers, Inc.
1. The name of the corporation : Florid - ) .4 7’

2. The mailing address of the corporation ;_333 W. 27th Street, Oxlando, FL 32806

=

3. Date of incorporation/qualification:

-

4. The name and address of the current registered agent and office:

_ Document number:
Anthony Suarez, Esq.

P01000047308

517 West Colonia_l D_rive
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5. The name and address of the new registered agent (if changed) and/or registered office (if changed):——é Eé?nﬂ_
(P. O. Box Not Acceptable) - ?:;%
. - ) ar
Luis A. Gonzalez, Esq. T - 2 2
135 West Central Blvd, Suite 480
Orlando, FL 32801 -
The street address of its registered office
agent, as changed, will be 1dentical.
s authorized b
ax

and the street address of the business office of its registered

olution duly adopted by its board of directors or by an officer so

(Signatareof an’officer, cleairiman or vice chairman of the board)
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* (Printed or typed name and title) N
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appoiniment as registered agent and agree to act in this ca[paczty.
I flirther agree to c ply with the provisions of all statutes relative to the proper and complete
performance of my gutiey, and I am familiar with and accept the obligation of my position as
registeTen ugent. i % — - : ’
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(Signature of ered Agent) (Date)
If signing on behalf of
tT}ped or Printed Name) ]

CRIED45(9/00)

{Capacity)
*% % FILING FEE: $35.00 * * *
DIvisIoN OF CORPORATIONS

P.O.Box 6327 .

TALLAHASSEE, FL 32314



