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. Yo COVER LETTER
*TO: Ametdment Section
Division of Corporations
susirer:. HORI 20N TREIGHT (CALPIERS ‘]:r)(_-_
(Name of Corporation)

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

Alvaeo WLLLOA

~ {Name of Contact Person)

Hoclzen Fo %%Ohlc Caxgiers Tﬂc

mpany)

230 SWR ST

(Address)

i [ acderda (e )Fl—— ¥.

tty/State Zip
For further information concerning this matter, please cajl:

Alvaro L1iioa at A3 1Y

(Name of Contact Person) e & Daytime Telephone Number)

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

%iﬁmi Address: Mﬁiﬂ%
endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

CRIEQM45 (8705)



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

=,
Pyrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thig Of
staterment of change is submitted for a corporation organized under the laws of the State of Floriog
v in order to change ity registered gffice or registered agent, or both, in the State of Florida.

I. The name of the corporation: HORY 20N  FREIGHT CACRVERS l{)(_:

4
2. The principal office address: 12300 Swy th ~ 1

Nocth Laoderdale,  Fo 220X
3. The maiting address (if different): :

4. Date of incorporation/quaiification: - R0 Mé Document oumber: POEM%OS

5, The name and street address of the cument registered agent and registered office on file with the
Florida Department oF State:

Aivaro ULLOA
1300 Sw R’ ST

- o
A -
N-Laovderdale, T 32063 <t
6. '(I;: }x:::e e;)::dsuwaddmss of the pew registered agent (if changed) and!@ office/ %% i %
\ . wo =
Oscac Ullooy  Vice Hesidend), &
7300 W KM ST E
{P.C0. Box NOT accepanbic) >
1 a | 14

The street addsess of its xc%istemd office and the street address of the business office of its registered agent,

by

as changed wiil be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
onzecﬁfy the board, or thcycorporation hag' beeoxﬁm ified in writing of the changej.l

gz:g%q g_i.y//g,g AtvArp . F. (L of
OF an olhcer o qmectar) —{Frimed or Name A

[ hereby accept the appoiniment as registered qgent and agree o act in this capacity,

I furthé qgrzpe tg famfg ws'{ig the provisions of all st n_ete.vg_;gfaﬁve fo the prg‘ggr arid complete per_g?m_z ce

of my duties, and I am famitior wi d accept the obligation o, position as registered agent, Or, if this
actiment is bein, f?[e merely to rej?enct a ﬁange in the registered dffice address, 1 hereby confirm that the

corporation has been notgﬁefm writing oj%.‘ is change.

Mﬁs.ﬁ pilos S-11-06
gosire nte)

If signing on behalf of an entity: -

ALvARy L0
(Typed or Printed Name)

« * & FILING FEE; $35.00 % * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (8/05)



