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COVER LETTER

TO: Amendment Section
Division of Corporations

sumer: M & M CARGO EJ)EESS @OEP

(Name of corporation)

DOCUMENT NUMBER: VWO dooo 118 142

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

Please retwn all correspondence concerning this matter to the following:

Mayra E. Vallejos

{Name of contact person) 7
M1 M CARGO EXPRESS QpRf
(Firm/Company)

338 Nw 12 Aye

(Address)

Mawr, ‘P- 33129

{Clty/state and zip code)
For further information concerning this matier, please call:
Mavia E. yallejoc (308 ,325-523g
(Name of contact persony (Area code & daytime telephone number)

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

t Section Am ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EG45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of 1701- 4 d 4
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: M M CQ?GO EYVIPPESS r GOﬁP
2. The principal office address: ’85 NOU ‘3 AUQ H' 83”
Miawmy, ft 3313F

3. The mailing address (if different):

4. Date of incorporation/qualification: 09 ! 1% ! oy Document number: _PO¢OOO 2] 8 ’42
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: :

Mava E. vollejos

J8s Nw 13 Ave § 331 20 Doy

Mianar, ;(7(, 33128 @% -
> % U

o
6. The name and street address of the new registered agent (if changed) and /or registered office 3= ,r'ﬂ
(if changed): 29 % )

339 Nu__)W\VZ‘AUGH I
Miawmy', L 33128 0%

{P.O. Box NOT accephible)

e a— e —r —— TR T R

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

Such change was aughwrized by resolution duly adopted by its board of directors or by an officer so
authorized by the by L thécorporation has been notified in writing of the change.

Maria E. ygllefos.

— {Frinfed of typed naime and liflejf hd

I hereby acceptithe apjoilimgnt as registered agent and agree 1o act in this capacity,

I further agree'io comply withthe provisions of all statutes relative to the proper and comflete performance

gf my duiies, and I am familiar with and accept the obligation of r? position as registered ageni. Or, if this
ocument is beingfy Iy to reflect a change in the registered office address, 1 hereby confirm that the

corporation has Heongeiified in wriring of this change.

T {Date}

...........

03//// Lloos )

If signing on behalf of an entity:

Mavia E.- Va/llogos

(Typed or Printed Name) /7

* % * FILING FEE: $35.00 * * *

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



