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AUG-87-08

14:43° EROH- T-557  P.R02A002
“STATEMENT OF CHANGE OF REGISTERED OFFICE.
FOR CORPORATIO.

Pursusnt to the provisions of sections 607.0502, 617.0502, 897, 1568, or 617.1508, Florida Statutes, thiy
statemeni of change s submitied jor @ corporalfon srgewized wnder the laws of the Ssare of,_Flotida

F-578

in arder fo change its registered office or registered agent, or bedh, in the State of Florida,
1. The name of the corporation; AMPM Courier Sarvices, {nc.

=

2. 'The principal office address: 5402 Avenal Dr; Lutz, FL. 33558 ol
o7
e

3. The mailivg adiress G §ifferent):

4. Date of incorporation/quakificstion: 04/14/05 Docnment sambey; POSC00055431

5. The nane and street addess of the current reglatered apent and vegistered office on file with the
Flodda Department of State:

Joseph W. Rugg T T
100 S, Ashiey Dr.; Buite 1500
Tamps, FL 33602

6. The name and street address of the new registered agent (f chanped) and /or registerad office
{ changed):

American Information Services, Inc.

401 E. Jackson Street; Suite 1700
{70, Box NOT acccptabley

Tampa, FL 33602
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H signing on behalf of an emtity:

}ﬁ% Namey

** % FILING FEE: 53509 % « *

MAKXE CHECKS PAYABLE TO FLORMIA DEPARTMENT OF STATE

MAR. TO: DIVISION OF CORPORATIONS, P O, BoX 6327, TalLAHASSEE, FL 32314
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