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April 27, 2010 i .
FLORIDA DEPARTMENT QF STATE i

OR AUTQ COLLECTION, CORP. Davision of Corporations
$130 NW SOUTH RIVER DR
MERLEY, FL 33166

SUBJECT: OR AUTO COLLECTION, CORP,
REF: P09D00D27754

We received your electronically transmitted document. However, the
dacument has not been filed. Please make the following corrections and
refax the complete document, ilneluding the eleotroniec filing cover sheet.

The document submitted does not meet legibility requirements for
elactranic £iling.

Please do not attempt to refax this document until the
quality has been improverd.

Please return your document, along with a copy of this letter, within 60
days or wvour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6892.

Tina Roberts

FAX Aud. #: H100D0098B56
Regulatery Specialist II

Lettoer Number: S1C0A00010306
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COVER LETTER *
TO: Amendment Sectign
Division of Corporations
NAME OF CORPORATION: OR AUTO COLLECTION, CORP.
DOCUMENT NUMBER: P0OS000027754

The cnclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence eoncerning this matter to the following:

RENE RUIZ
Namc of Contact Person

OR AUTOQ COLLECTION, CORP.
Fiem/ Company

89130 NW SOUTH RIVER DR
Address

MEDLEY, FL, 33166
City/ State and Zip Code

LAXMYC2001 QYAHOO.COM
E-muit vddress: (To be used for thifure annual report notitTzation)

For lurther information cancerning this matter, please call:

LAXMY CHACON ~at( 305 640-0281
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the [ollowing amount made payable to the Florida Department of State:

[£1 535 Filing Fee [1$43.75 Filing Fec & [1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Cenified Copy Certificaic of Statux
(Additional copy Is enclosed) Ceriified Copy

P. 003/006

(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

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

Tallahassce, FL 32314 266] Executive Cenler Cirele

Tallahassee, FL 32301
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FILED
Articles of Amendment 10 MAY -4 PM 3: '8,4
to - -
Articles of Incorporation !‘/?LELCE Ef?ﬁ%\EEO f:f-' E(TJ%];g A

of
OR AUTO COLLECTION, CORP.
(Namg of Corporition 85 currently Hled with the Flnrida Dept. of Stute) -
P09000027754

{Document Number of Corporation (if kitown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
AMERICAN X-PRESS TRANSPORT CORP. The new

name must be distinguishable and contain the ward “curporation,” “compuny,” or “incorporated” or the
abbreviation “Corp.. ™ “Inc..” or Co.." or the dexignation “Carp,” “Inc,” or “Ca". A professional carporation
Hame must contain the word “charfered, ” "professional association, " or the abbreviation "P.4.”

B. Enter new principal office address, if applicable: 18301 SW 139THCT
{Principal affice address MUST BE A STREET ADDRESS )
MIAMI, FL, 33177

C. Lnter new mailing addvress, iF applicably:
(Muailing adidress MAY BE A POST OFFICE BOX) 18301 SW139TH CT

IAMI F1 33177

D. Iif amending the repistere nt gad/ar
new register 1 I s
Name of New Registered Awent: LAXMY'S CARRIER SERVICES
9090 Nw SOUTH RIVER DR
New Registered Offive Addrexy: (Florida street address)
MEDLEY , Florids_33166
(Ciry) (Zip Code)

New Registered Agent's Skrnature, if changing Repistered Agent;
I hereby accept the appointment as registered agent. Iam familiar wg and accept the obligetions of the pusition.

Signature of New Regtietered Agent. if changing

Page 10of3
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flicers and/or Directurs, enter the title and name of ench officor/diregtnr being

rcmnvml and title. name, and address of cach Officer and/or Dircctor heing added:
(Arrach additioral sheets, if necessary)

Title Name Address ‘I'vpe of Action
VP MIRIAM ESPINOSA 18301 SW 139TH CT A Add
MIAMIL, FL, 33177 O Remove
0O Add
0 Remove
O Add
O Remave

E. If amending or adding additionnl Articles, enter change{s) here:
(urrach additional sheets, if necessary).  (Be specific)

F. 1l mendme vides for an exchange, reclassificalion, or eancollation of issved shares
visions for implementing the amendment if not contnined in the amendment jisells
{if not applicable, indicata N/4}

Page 2 of' 3
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The date of each aniendment(s) adoption: P ’ [ Z’ \D

(dar ff adop io iy required)
ENoctive dafe il applicebles 6"{. ] Z _ [LO
(o more than 90 days gfier amendment file dute)

Adoption of Amendment(s) (CHECK ONF)

' The amendment(s) was/were adopted by the shareholders, The number of voles cast for the smendment(s)
by the shareholders was/wore sufficient for approval. .

D The amendment(s) was/were approved by the shareholders threuph voting wrouns. The following statement
musi be separately provided far each voting group entitled to vote separately on the amendment(s):

“The number of vates cast for the amendment(s) was/were sullicicnl for approval

”»
]

by

fvoting group)

[ﬂ"l‘ha amendment(s) was/were sdopted by the board of directors without shareholder action and sharcholder
action wasa not required.

[ The amendment(s) was/were adopled by the incorporatars without shareholder action and shareholdar
action was not required.

Dated 04/12/10

¥
Signawre _ = /¢

(Bya dﬂfctnr, president or ather officer - if directors or officers have not bean
seleoled, by an incorporator i in the hands of a receiver, trusteg, or other court
appainted fiduciary by that fiduciary)

RENE RUIZ
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

Page 3 of 3
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