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COVER LETTER

TO: Amendment Section
Division of Corporations

sumect: Flat Truck Inc

Name of Corporation
Socumm novars. P 13000049595

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Hanoi Barrera

Name of Contact Person

Flat Truck Inc

Firm/Company

9015 Tree Valley Circle

Address

Tampa FL 33615

City/State and Zip Code

flattruck@gmail.com
E-mail address: (to be used for future annual report notification)

For fitrther information concerning this matter, please cali:

Hanoi Barrera « 813 ,352-3669

Name of Contact Person Area Code & Daytime Telephone Number

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

e %&nﬁ% Amenﬁmmt S;:ction

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

Tallahassee, FL 32301

CR2B045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2013

HANOI BARRERA
FLAT TRUCK INC
9015 TREE VALLEY CIRCLE
TAMPA, FL 33615

SUBJECT: FLAT TRUCK INC
Ref. Number: P13000049595

We have received your document for FLAT TRUCK INC. However, the document
has not been filed and is being returned for the following:

The fee to file your document is $35.
You failed to list the date of incorporation in part 4 of the form.

Please list the registered agent name in part 5 and 6 of the form.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist lI Letter Number: 213A00022998
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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, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

. inarder 1o change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Flat Truck Inc
2. The principal office address: 3015 Tree Valley Circle, Tampa FL 33615

3. The mailing address (if different):

4. Date of incorporation/qualification: _ (09— =20/ Pocument number: P13000049595

5. The name and street address of the cument registered agent and registered office on file with the
Flarida Department of State: (If resipned, enter resigned) ! ; /‘q ﬂ,D [

anoi EQrvera
8322 ARCHWOOD CIR
Tampa FL 33615
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6. The name and street address of the new registered agent (if changed) and /or registered office — e
(if changed): 0 Lo
9015 Tree Valley Circle =
u—) e
Tampa FL 33615 -
P.0, Box NOT acoepmble -
The street address of its

istered office and the street address of the business offi fts tered agent
as changed will be ldmnﬁ] otiice and the § s office of its registered agent,

m was amhonzed by resolution duly adopted by its board of directors or by an officer so
ard, or the corporation has been notified in writing of the change’

Hang bans ena

L hereby accept the intment as registered agent and agree 1o act in this capaci
1 fwﬂwz agre‘:‘ra c Kl with the pro%tswm of all smturggelanve fo s

the proper and complele
perform f{ ies, and [ am familiar wuh and accep! the obligation oj‘m
agent. Or, if this

poﬂnan as registered
. Or, document is being filed merely to reflect a change in the re s{V red office address, I
e O i o 4 gl g gistered off

-eorporation has been notified in writing of this change.
Signaturs of Regivicrod Agant Dats
If signing on behalf of an entity:
Lan'o
Typed of Printed Neme

* » « FILING FEE: $35.00 * * *

MAKE CHECXS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



