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COVER LETTER

TO:  Amendment Section
Divisicn of Corporations

Ao/ gREL: N s Frvs ?‘ SR ConsB ety ow s Torle,

(Name of corporation)

DOCUMENT NUMBER:___[[© 3000 |3/ %/

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

S mavFred TR

(Name of contact person)

oo i e de Men Sy & 4R Goaditiovin Tire
(Tirm/Compan{)

sy Ir9mpen £d
(Address)

S s 4. sy H. 35428

(Crty/state and zip code)

For further information concerning this matter, please call:

Fof 2o fed (27 yR74-F£7¢7

(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, FLL 32314 Tallahassee, FL. 32399

CR2E045(6/04)




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

'S

-

Pursuant to the provisions of sections 607.0502, 617.050% 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Lok tdot
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TRV E Red /\/C’rﬂ—?‘/us f’ AR Gea .‘nwfvoa/z:.', .

2. The principal office address: 6 Sf/ o Tﬁﬂ?ﬁ (A /? af

SFPr/es 4 /) 2f. Y60l

3. The mailing address (if different}:

4, Date of incorporation/qualification: /Uﬁ(/ / J’, F0e3 Document number: P O3000 /3¢ 7Y

5. The name and street address of the curren} registered agent and registered office on fjle with the

Florida Department of State: = IORED G . U pFEED / -
PAVERL’ fentrvs E AR &rozﬁg&_)ﬁ/;?‘iﬁfuC
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁceﬂ’; -

(if changed): Eﬂﬂw 4. SCEO Jﬁéi <2

PR A Frng }E' AR CarPetioving S 2L
ég//g TR cch 2o

(P.O. Box NOT acceptable)
SPRinvg A\ Y 34t

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 c,ha;&gg: was authorized by resolution duly adopted i%y its board of directors or by an officer so
author;fc y the board, or thé corporation has been notified in writing of the change.

WXA j/f/.w' & o red. Iw A
‘{S1g‘nat12;m an ol jgaf o1 director {Printed or typed name and tile)

I hereby accept the appointment as registered agent and agree to act in this capacity.

I further agrée to comply with the provisions of all statutes relative to the proper and compleie
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. O, if this document is being filed merely to rgﬂect a change n the regisfered office address, !
hereby co thai the corporation has been rotified in writing of this change.

Fecs, S-/704

nfirm
1
/ (Signfre of Regi?é)d‘Agem) (Date)

If signing on behalf of an entity:

So Wpnfredr A FRES.

(Typed or Printed Name)

* % % FILING FEE: 535.00 * * *

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




