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COVER LETTER

TO:  Amendment Section
: Division of Corporations

sumeer D 4 H Trwe léfnc\@f’ Cylnado

Ngdme of Corporation

- pocumenT numser:_ Q30000 (1,337

- The enclosed Statement of Change of Registered_Ofﬁce/Agem and fee are submitted for filing.

" 'Please return all _correspondence conceming this mattqr to the following:
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Name of Contact Person

: ' e, € Thovnley CPA

rirm/Cashpany

0] N, (V\mmm J\Mru/ JwJe,

Address

mwo, 'Fz, 37503

City/State and Zip Code -

BRI Offite @ LindevThosoley Cpae Lom

E-mail address: (to be used for future ammual report notification)
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SR ‘._: For furthermformatmn concemmg thlS matter pIease call:. ;a'r.

- :%" '_‘ -
’JU\:’ e D/t‘,/ 1% at( qO'—l Q\O'} ] 147
Name of Cbntact Person : Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: - ) Street Address;
Amengment Section - Amendment Section
- ' Division of Corporations Division of Corporations
P.O.Box 6327 - . Clifton Building
_Tallahassee, FL 32314 - 2661 Executive Center Circle
" = r - 77 . TallahasseesFL 32301

* CR2E045 (8/05)



LY STATLMENT 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 Stanutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name ofthecorporation:b Y i Truckine, OF O”Mjﬂ Jh&.
- =, 2Theprincipal officc address: Ulele  Myllp S Lhrvet SO
S (O~cord Ne. 28077

3. The mailing address (if different): _5/\’[%
Document number: P%(DOO Jﬂ33 '7

4. Date of mcorporanon/quallf ication: ___
-« ~15:Thé name and stréii address 6f the current reglstered agent and reglstered ofﬁce Shfilswiththe - ° - - el

Florida Department of State: (If resigned, enter resigned)

Delyah S Davli; 8% S, ne
2200 Ok[u/ b C’/' ;_5": E: % .
Orlando FL 30518 §§% N
6 The name and street address of the new registered agent (if changed) and /or registered office - ’*';;f ‘: ;"’.‘I
(if changed): e E
B/ &nuﬂ}\ombm / Lnder Mmlév\ oz ; >

o1 Y. Mﬁm@ les ha Sk p1”

P.O. Box NOT m:ceptablc

Oriando, F L 3503

%lslered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica

f L . Such cha e was authorlzed by resolution duly adopted by its board of directors or.by an off icerso
) o yt e boarg rthe ) atlon has-been noti ed in writing of the change Lo

L HC nr’(v?l’u/h

0 Printed or typed nuge and title

{ hereb ‘ dceept the appointment as registered agent and agree to act in this capacity.
with the provisions of afl statutes relanve to the proper and comflete performance
agent. Or, if this

1 furthér agree 10 compl
of my duties, and I am jy amiligr with gnd accept the obligation of m posmon as registere
to reflect a change in the registered office address, T hereby confirm that the

ocumem is being filed merel dv
corporation has béen notified in writing of this change.

M Doy, _ 1h3)a0

ﬂ Stgnature of Rc@ercd Agent

If signing on behalf of an entity:

Typed or Printed Neme . S )
% % % FILING FEE: $35.00 * **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



