(_Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur [ war [] maw

rBusiness Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Po70000526/3

HIBGTHIRA A

600102062866

05/1107--01037--005  #435. 00

-
>
Il
5% = .
zm = T}
}"1“: JP——
m - Hpe——
oI — I
m-< :
Mo ow t”
T IR
ro o O
e P T
P i
i gr*-'. -t
o
<




COVER rETTER
"3
TO: Amendment Section
’ Division of Corporations
suBsect: TNT Truck Repair Inc.
(Name of Corporation}
DOCUMENT NUMBER: P07000052613
The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Chris Killmeyer
(Name of Contact Person}
API Processing
(Firm/Company}
3419 Galt Ocean Drive Suite A
(Address)
Ft Lauderdale, FL 33308
(City/State and Zip Code)
For further information concerning this matter, please call:
Chris Killmeyer ¢ 954 4 567-0013
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$35.00 Filing Fee ["1843.75 Filing Fee & Certificate of Status
[1$43.75 Filing Fee & Certified Copy ~ []$52.50 Filing Fee, Certificate of Status &
: Certified Copy :
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301



. ARTICLES OF CORRECTION

for F:’LFD ap

. a7 -
TNT Truck Repair Inc. ALY
Name of Corporation as currently Tifed with the Flonida Dept. of Siate T oL Gf’f 7 7" ’ 7
LAHA??E O Shar.
P07000052613 £ F( ORI, 4
Document Number (it known)
Pursuant to the ?rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.
These articles of correction correct Articles Of Incorporation
{Document Type Being Corrected)
filed with the Department of State on 9/1/2007
~(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
NEED TO ADD ADDITIONAL OFFICER, SEE BELOW FOR SPECIFICE INFORMATION

Correct the inaccuracy, incorrect statement, or defect:

PLEASE ADD ANTHONY CELI AS VICE PRESIDENT
ADDRESS: 1112 CHATEAU CIRCLE, MINNEOLA, FL 34715

s;gnamre o%a %m:ctoé presl%t or other officer - iT direclors oF pITicers have

not been sclected, by an incorporator - if'in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Susan Celi President

(Typed or pnnted name of person signing) (Ttle of person signing)

Filing Fee: $35.00



