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. " COVER LETTER
o>

TO:  Amendmeni Section
Nivision ol Corporations

. MOTOR CARRIER SOLUTION INC
SUBIECT:

Name of Corporation

DOCUMENT NUMBER; TH000014280

The enclosed Articles ol Correction and fee are submitted for filing.
Please reiurn all correspondence concerning this matter to the following:

WALTER . COXN

Name of Conlact Person

MOTOR CARRIER SOLUTION INC

FinvCompany

2218 US HIGHWAY 19 NORTH

Address

HOLIDAY, FL 34691

City/Stare and Zip Code

WALTER@MOTORCARRIERSOLUTION.COM

15 mail andress: (1o be used lor fuwure anoual report notificanion
P

For further information concerning this matter; please call:

WALTER F. COX (813 993-2301
il

Name of Contact Person Area Code Daytime Telephone Number

Fnclosed is a check tor the following amount:

[ $35.00 FFiling Fee ] $43.75 Filing Fee & Certiticate of Status
[0 $43.75 Filing Fee & Certified Copy & $32.50 Viling Fee, Certificate of Status &

Certfied Copy

Mailing Address:
Amendment Section
Division ol Corporations
1O, Bux 6327
Tallahassce, FL 325314

Street Address:

Anendmeni Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahassee, FL 32303
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ARTICLES OF CORRECTION - e
For )
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MOTOR CARRIER CORPORATION [NC
Rame of Corporation as currenily filed with the Florida Dept. of Stte o

Dacument Number (if known)

Pursuant to the provisions of Section 607.0124, Florida Statates.

- . . . TICLE V
Mhese articles of carrection carreet AR TEHE VL

(Dacument Type Being Corected}

. : : o 2023
filed with the Departinent ol State on 7172025

(¥1le Date of Document)
Specify the inaccuracy, incorrect statement, or defect:
(D REMOVE THE CURRENT OFFICER- NO LONGER WITH CORPORATION (BERT DEMEESTER)

(2) MAILING ADDRESS CHANGIS

Correct the inaccuracy, incorrect statement, or defect:
WALTER F COX SHOULD BE THE OFFICER AND/OR DIRECTOR

TITLE 1S OWNER/PRESIDENT 100% QOWNERSHIP

MAILING ADDRESS CHANGE ONLY, PHYSICAL ADDRESS IS CORRECT

OLD MATLING ADDRISS: 2218 US HIGHWAY 19 NORTIL HOLIDAY. FL 34691

NEW MATLING ADDRESS: PO BOX 3283; HOLIDAY. FLL 34691

{Signature of a director, tresident or other fifficer - if directors or officers have
not heen selected. by an incerporator - ifds the hands of the receiver, tustee. or
other court appeinted fiduciry, by that fiduciary.)

WALTER FCOX OWNER/PRESIDENT

(Typed or prnted name of person sigaing) {Title of person sigmng)



COVER LETTER

TO: Amendment Section
Division of Corporations

. MOTOR CARRIER SOLUTION [NC
SUBJECT:

tlame of Corporation

DOCUMENT NUMBER; 23000014280

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

WALTER F. COX

Name of Contact Person

MOTOR CARRIER SOLUTION INC

Firm/Company

2218 US HIGHWAY 19 NORTH

Address

HOLIDAY, FL 34691

City/State and Zip Code

WALTER@MOTORCARRIERSOLUTION.COM

E-mail address: (to be used for future annual report notification)

For fusther information concerning this matter, please call:

WALTER F. COX (813 993-2301
at
Name of Contact Person Arza Code Daytime Telephone Number

Enclosed 1s a check for the following amount:
] $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

(J $43.75 Filing Fee & Certified Copy B $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 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallalhaceras T 12307
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MOTOR CARRIER CORPORATION INC
MName of Cerporation as currently filed with the Flonda Dept. of State 7

Document Number (if known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct R TICLE V1

(Dacument Type Being Correcied)

filed with the Department of State on 171172023

(Flile Date of Document}

Specify the inaccuracy, incorrect statement, or defect:
(1) REMOVE THE CURRENT OFFICER- NO LONGER WITH CORPORATION {(BERT DEMEESTER)

(2) MAILING ADDRESS CHANGE

Correct the inaccuracy, incorrect statement, or defect:
WALTER F COX SHOULD BE THE OFFICER AND/QR DIRECTOR

TITLE (S OWNER/PRESIDENT 100% OWNERSHIP

MAILING ADDRESS CHANGE ONLY, PHYSICAL ADDRESS IS CORRECT

OLD MAILING ADDRESS: 2218 US HIGHWAY 19 NORTH; HOLIDAY, FL 34691

NEW MAILING ADDRESS: PO BOX 3283; HOLIDAY, FL 34691

{Signature of a director, president or other pificer - I directors or officers have
not heen selected, by an incompoerator - if i the hands of the receiver, trusiee, or
other court appointed fiduciary, by that fiduciary.)

WALTERF COX OWNLER/PRESIDENT
(Typed or pnnted name of person signing}) (Title of person sigming)




