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COVER LETTER

TO:  Amendment Section .
Division of Corporations '

SUBJECT: The Pickup trunk
Name of Corporation

DOCUMENT NUMBER:_P20000021298

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

Please retum all correspondence conceming this matter to the following:

Richard Mannone
Name of Contact Person

The Pickup trunk
Firm/Company

7345 N 25th Ave Road
Address

Orcitbat, Flonda 34479
Citv/State and Zip Code

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

For furthcr information concerning this matter, please call:

Richard Mannone at (352 ¥17-2101

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 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, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2EME (041



FOR CORPORATIUNS

Pursuant to the provisions of sections 607.0502. 617.0302. 6071508, or 6171308, Florida Statutes. this
) . 7 . .
statement of change is submitted for a corporation organized under the laws of the State of __/~~ eliclee

in order to change its registered office or registercd agent. or both, in the Stare of Florida.

| The name of the corporation: _The Pickup tmink

2. The principal office address: 7343 N.I% 25th Ave Road

Ocala. Florida 34479

3. The mailing address (f different): A

4. Date of incorporation/qualification: March 1, 2030 Document number: PZO000021 298

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

RE-VEEW BUSINESS STRAVEGIES, INC.

15153 F. Silver Springs Blvd - Soite 132

~a

~

Ocala. Ulorda 34470 o

™~

S

6. The name and street address of the new registered agent (if changed) and /or registered office o
(if changed): —
. -0

Richard Mannone =

Ir=

7345 NE. 23th Ave Road n

0. Box NOT accepuble

Ocala, Flonda 34479

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be idennical.

Such chanee wgs authorized by resolution duly adopted _bv-imsbomjd‘ of dircctors or by an officer so
v thy rd, or th¢ corporation ha$ been notified m writing of the change’

¢

) _ﬂaiurc(::fau ollicer or direchor of Ivpad name and nitle

[ hereby accept the appointment as registered agent and agree to act in this capacity, i

1 furthdr agree to comply with the provisions of all statutes relative to the proper and complete performance
(}/ my dutics. and I ant familiar with and aceet the obligation of my position as regisiered agent, Or, if this
doctoment is b "ng{_ﬂled merely 1o reflect a change in the registered office address. T hereby confirm that the
corporation s hofn notified in writing of this change.

//4————— 4{/c[4/2¢/ /%mf»/ﬁﬁ

" Sighature of Registered Apent

If signing on behalf of an entity:

Trped or Printed Name

** * FILING FEE: $35.00 * * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EMS (01 3)
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