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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TRAILERMAX, INC.

(MName of corporation)

DOCUMENT NUMBER:_P0O3000030275
The enclosed Statement of Change of Registered OfficefAgent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SUSANA VANVEENENDAAL
(Mame of person)
TRAILERMAZX, INC,
(Name of Tirm/company)
6010 NW 77TH CQURT
(Address)

MIAMI, FLORIDA, 33168

(City/state and zip code)

For further information concerning this maiter, please cail:

SUSANA VANVEENENDAAL at {305 y 9706787

(Name of person} {Area code & daytime telephone number)

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

- . A .
%en%em gecuon Amenﬁent Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Games Street
Tallahassee, FL. 32314 Tallahassee, F1, 32399

CRIEO45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

1

Pursucnt to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _FLORIDA in order
fo change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: _TRAILERMAX, TNC.
2. The principal office address;_6010 NW 77TH COURT, MIAMIT, FLORIDA 33166,

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/14/2003 Document nurnber: _PO3000030275

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

SUSANA VANVEENENDAAL . _ e .
ooy G
1111 CRANDON BLVD S &=
2y 2
KEY BISCAYNE, FLORIDA 83149 o N
2%
o
6. The name and street address of the new registered agent (if changed) and /or registered office = C:’ §
{if changed): %‘ 5 W
oy
SANDFORD POLANSKY gro&

6010 NW 77TH COURT, MIAMI, FLORIDA 33166

3

(P.C. Box or persona]l mailbox NOT accepiable) .

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

thorized by rgsolution eu{ljy adopted by its board of directors or by an officer so authorized by
£ has 1ed i

Such change was
the b % thet een notl n writing of the change.

SANDFORD POLANSKY, PRESIDENT
nted or OAMC e

rovisions of all stautes relative 1o the proper and complete ormeance of m
uties lam {‘bmi iar with and accept the obligation of my position aslr)'e I‘fstered agenf pej;f o
Ly

r, if this documént is
io reflect a change in the registered office address, I hereby confirmt that the cozporaziglrlx}gas

being filed mere
be gig)ti e g wvriting of this change.
__ 11/25/2008 L
" (Signature of RegisiEred Agent) (Date)
1f signirg on behalf of an emi&
(Typed or Printed Name} (Capacity)

% % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



