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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suURJECT: TRAILERMAX, INC

(Name of corporation)

DOCUMENT NUMBER:_PO3000030275
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,.
Please return all correspondence concerning this matter to the following:

SUSANA VANVEENENDAAL
{Name of person)
TRAILERMAX, INC.
{Name of firm/company}
6010 NW 77TH COURT
(Address}

MIAMI, FLORIDA, 38166

(City/state and z1p code)
For further information concerning this matter, please call:

SUSANA VANVEENENDAAL at (805 y 9706787

{(Name of person) (Areacode & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

pr e e heat Sestion

Division of Comporations Division of Corporations
P.O.sll?nox 6327 405 E, Gmm%
Tallahassee, FI. 32314 Tallahassee, FL 32399

CR2F145(09/03}




RPORATIONS

B
STATEMENT OF CHANGE OF REGISTE%ED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuans 1o the provisions of sections 607.0502, 617.05U2, 607.1508, or 617.1508, Florida Statutes, this statement of
change Is submitied far a corporation orgatzed under the laws of the State of _FLORIDA
fo chamge its registered office or registered agent, or bath, in the State off Florida

in order
1. 'Fhe name of the corporation: TRAILERMAX, INC

3. The mailing adidress Gf different}

4. Date of incorporation/qualification: 03/14/2008

Document number: POBO0ODRAN2TH
5. The name and street address of the current registered agent and registered office on file with the
Flosida Department of State: e 2
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6. The name and street sddress of the new registered agent {if chenged) and /or registered office 2%, =
(if changed), e
‘e
SANDFORD POLANSKY
6010 NW 79TH COURT, MIAMI, FLORIDA 33166
{PO. Box or porsonad mailbox NOT aoocptable}
The st!er.t

%c ess of itg regtstcred office and the sireet address of the business office of s regisiered agent, os
changed wi identical,

Euch change thinized by
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Yoard of directors or by an officer so authorized by
iting uf e change.

SANDFORD POLANSKY, PRESIDENT
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adutics, cond L am funu ar with and accept the oblization of my position gs n.ﬁrmered aent. Or, i 1hs document 15
humg filed mere Iy 10 reflegt u change in .rhe registered office dddress, T hereby confirnt that the corporation las
b?;)’muf? wmin of thiy change.
s § [t /ol
S : T )
If signi |
S err iy pp Po/auk:r«
{Typed or Printed Nrme)

(Capacily)
# « & FILING FEE: $35.00 * # =

MAKE CHECKS PAYABLE TO FLORIDA DEP

TMENT OF STATE
MAIL TO DMSIONOFCGRP;;}AHONS, P.O. BOX 6327, TALLAHASSEE, 1. 12314




