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COVER LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT: FLoR’DA TRU¢K MASSTENANCE, TNC.
(Name of Corporation)

DOCUMENT NUMBER:._ 050000 45337
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all comrespondence concerning this matier to the following:

Ten Lot erswry
Name of Contact Person)

FLoeta “TRuck _mf"f?NTENAME S ST
{Firm/Company}

Hof WO IntusTeCAL AVE

{Address})
Bsdrron Ben FL 33424
(City/State and Zip Code)
For further information conceming this matter, please call:
e LTTERSKY a( 56y ) 124-4668
{Namg of Contact Person} {Area Code & Dayiime Telephone Number}

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

Mailing Address: Street Address:

Amenéﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE045 (8/05)
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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, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation orgomized under the laws of the State of fioRI DA

in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: FLoRS DA TRuck MatuTemanee , I,

2. The principal office address__ 108 L) TudustR?AL, AVE

Bodarron Ben  Fr 3343¢

3. The mailing address (if different); - SAME -

4. Date of incorporation/qualification: _C 5}1 b /2005 Document number: Po5s000 Ho33Y

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

ArprEW KpoP
o4 NW T ST

ze &

Boiroron Benn FL 33424 %w .

=T F

6. The name and strect address of the new registered agent (if changed) and /or registered oﬁce?g?:s w

(if changed): Sxiiy

- -1 i
T Litersky [ R

T .
YHob W TIodustR®av  Ave éﬁﬂﬁ =}

(2.0, Box NOUT secepiable)

Bedoror  Ber FL  334a2¢

NERE

The street address of its ;gaglistemd office and the street addross of the business office of its wegistercd agent,

as changed will be tdenti

Such change was authorized by resolution duly adopted lgr S rd
authori v the board, or the corporation has been notified m writing of the change’

TEZZ_0n T Lieeokd
ignal eome} {Frimfed or Typed name and (e

its board of directors or by an officer so

I hereby accept the appoiniment as registered qgent and agree to act in this capacity,

/
Q.

[#]
1 further agree to cam? with the provisions oj%!f statutes relative to the proper qn% comé;lete performance

gf my duties, and I aqm familiqr with and aceept the obligation of my position as registere,
o

agernt, Or, if this

cameni is being filed merely to reflect a change in thé registered office address, T hereby confirm tht the

corporation has béen notified in writing of this change.

o_;? /2‘7 /oé

{Date)

/I' yped or W Name) ' N
* 2 % FILING FEE: 833.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



