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"COVER LETTER

" TO: Amendment Section
Division of Corporations

i [y, 4/5?05/4)% bmpanu

Name of Corfforation

DOCUMENT NUMBER: f/(/00mo 7/%

The enclosed Statement of Change of Registered Othce/Agent and fee are submitied tor filing.

Please return all correspondence concerning this matter to the following:
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EE-mail address: (to be used for future annual report notification)

For {urther 1ﬁmal|0n concerning this matter, please call:

&l Hppgeo A3 - T —

dl
Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a $335.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEDAS (04/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2021

DAVID HORACEK

ON TIME TRANSPORT COMPANY
1919 W 15T STREET
SANDFORD, FL 32771 US

SUBJECT: ON TIME TRANSPORT COMPANY
Ref. Number: P14000057130

We have received your document for ON TIME TRANSPORT COMPANY and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

The registered agent must sign accepting the designation.

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.

Anissa Butler
Regulatory Specialist || Letter Number: 121A00020540

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2021

DAVID HORACCK

ON TIME TRANSPORT COMPANY
1919 W 15T STREET

SANDFORD, FL 32771 US

SUBJECT: ON TIME TRANSPORT COMPANY
Ref. Number: P14000057130

We have received your document for ON TIME TRANSPORT COMPANY and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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.

Anissa Butler
Regulatory Specialist || Letter Number: 121A00023187

www.sunbiz.org
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:  ST..EMaNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
{* FOR CORPORATIONS

Pursuant 1o the provisions of sections St G302, 6170502, 6071308, or 6171508, Florida St

urﬂ'.‘;. this
Swdaement of change is submiticd for « corporation organized wicler the lews of the Staie of // ,Z/
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in order to change iis registered office or I'L"f_&\‘f.{.’f'(.’f&”gl.’lﬂ. or both, in the State of Florida,
,

-/A - = 5 ps .
I. The name of the corporation: !//!/}//f /)l[ /f &Wé)% &//”’L?)/)(//
2. The principal office address: [ Q/ @ {/{/ /(’SL_LS:!/M»{:%’
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3. The mailing address (if different): J‘; 7 .

4. Date of incorporation/qualification: 7& 4 /4 Document number: Waﬂﬂw 57/‘3’9

5. The name and street address of the current registered agent and registered office on file with the
Florida Department ol State: {If resigned. enter |'csi$,ncd)
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6. The name and street address of the new registered agent (if changed) and /or registered ogﬁﬂc :c‘)-"_
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The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorizéd by resolution duly adopted by its board of dircctors or by an officer so
authofized by the beard. ge-the corporanon)has been notified 1 writing of the change.

_ Paol. LaWZA
Sighature ofan-oiticer or diecior

Trinted or ivped name and (itle

[ hereby uccept the appointment as registered agent and agree jo act in this capacity, )
I fitrthor agree 1o comply with the provisions of afl siutute’s relaiive 1o the proper aid cr:m{)lere perfornance
(;f/f.”\-‘ dutics, and I famifiar with and aecept the obligation of my posivon us regreiered ogent. i iy
dociment is heing filed merely v reflect a change in e regisiéred office address., 7 hereby Confirm that the
corporation Iax beeayotified pnwriing of this change.
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Signalure of Registered Agent ™ 7 [ 7 4

Date
E signing on behalf of an entity:

g Hicacek

Ivped oy Printed Name

# %% FILING FEE: 835.60 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL Tor DIvIsIoN OF CORPORATIONS, P.O. BON 6327, TALLANASSER. FLL 32514
CRIFOG5 (04/13)



