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CT CORPORATICH

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 6171508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State af

Floride

af Florida.

in order io change its registered office or registeved agent, or both, in the Siate
1, The name of the corporation: Apparsl Transportation fnc

2. The principal office address: 7200 Corporate Center Drive #101, Miami FL 331326

3. The mailing address (if different):

4, Date of incorporation/qualification: 95-16-95 Document namber: F#3000038736 —
- ‘r-h
5. The name and street address of the current registercd agent and registered office on file with the L
Flarida Department of Staie: =T
o
Del Calvo, Leo L)
e
7200 Corporate Center Drve #101, Miami FL 33126 iy
0
2%
6. The name and street addyess of the new registered agent (if changed) and for registered office (if =
changed):
C T Corpoeation Syseetn
¢/o C T Corporation System
(F.0. Box or personal mailiox NOT acceptable)
1200 Sourh Pine Island Read, Plantation, Florida 33324
" The street address of itg re
agent, as chatiged will be
8 hang
authorized©

meg office and the street address of the business office of its registered
cal.
e was authorized by resolution duly adnptedilgr its board of directorg or by an officer so
, hoard, or the corporation has been notified in writing of the change.
o ¥ Donald H Boadway, Secratary/Member

- & o7 1He Board TPRALEY &7 typed hamae and IRIs)
I hereby accept the appointment as registered agent and agree fo act in this capacity,
er agrée to cam%!y with th
performance of my ditiés, and I am familiar wi
egistered agent. G, If this dacument is b
office address, [ hereby confirm that 1

e provisions of alf stafutes relgtive o the proper and complete
C T Lopporation Syst
A Voo

my position as
changde ir'r ép

R
- f&f} c:ind accept the j?bll{gaﬁoﬂ g
eing filed merely to refle
carpgmtion fias ge tiqug
(Sigeurs of Registeret s gem)
1 $igning on behalf of an extity:
Danald H Bradvay

he registered
in writing of thifrg’ciange.

{Dwis)

et HO
(Typed or Britted Wime)

Secretary/Momber
(Capuacity)

FLOOK + 101487 C T $yssem Oxlien

% % « FILING FEE: $35.00 * * *

MAKE CHECRS FAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrvisicN oF Corrorations, P.Q, Box 6327, TALLAHANKER, FL 32314

TOTAL P.

P.B2
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