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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: T € T CHRS ¢ TRUGKS, TNC.

(Name of corporation)

DOCUMENT NUMBER:___PO30000 36448

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:

FALMADGE H. FIOKIING

(Name of contact person)

7§ I CARS § TRUCKS, TAL.

(Firm/Company)

250739 U.S. HreHWRY /7 SouTtH

(Address) !

NuteE  CLorTDA 22097

(City/state and zip code)

For further information concerning this matter, please call:

TRALMANGE H. FTek LTnG at ( QoY | A235-9499

(Name of contact person) (Area code & daytime telephone number)

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

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

CRIED43{6/04)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this

statement of change is submilted for a corporaiion organized under the laws of the State of FLORTDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__ 7 { T OARS pTRUCKS, TNC.

2. The principal office address:_ §5 O 739 /. S. ?‘,I@HW)QY 17| Soutr
YuLee, FLoprdA
3. The mailing address (if different): Lo B o)( 23

32097

NuleE Floeron 3204/
4. Date of incorporation/qualification: 3! 2k ! 240 03 Document number: ML

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

JTosePH W, VICKERY

prsraved &) ooy
/933 HTDDEN HI{LS DRTVE -
®. T
_ JACKSONVTUE , AL 32224 = et
= o =
6. The name and street address of the new registered agent (if changed) and /or registered officgn .. B\) 5
(if changed): Lc'jﬂql’“ - m
AT 3
THMADEE  H. FrokiTNG g e &
2F o
50739 U.S. HIGHWAY /7, SoutH Zn =
(P.O. Box NOT acceptable) i >
VULEE 2 3209
The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registered agent,
Such c.harégg was authorized b
authorize

y resolution duly adopted by its board of directors or by an officer so
v the board, or the corporation has been notified in writing of the change.
ignature ol an

TALMADGE H. PrUUTNG prReetdR
(Frinted of typed name and 1116}

1 hereby accept the appointment as registered agént and agree to act in this capacity.

I furthér agree to comply with the provisions ofg

performance of my dutiés, and I am fc

‘ fall statutes relative 1o the proper and complete
e of i nd I am familiar with and gccept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂ
hereby confirm that the corporation has been riotified i

ect a change in the regisiered office address, I
n writing of this change.

7]25/04
If signing on behalf of an entity:

L YDate)

(Typed or Printed Name})

* * % FILING FEE: $3500* * *

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




