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1. Entity Name
FLORIDA PRO-LINE TRUCK SERVICE, INC.

Principal Place of Business Mailing Address

4012 TTTH AVENUE EAST 4012 TTTH AVENUE EAST
TAMPA, FL 33605 US TAMPA, FL 33605  US
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8. The above named entity subrrnits this statement for the purpose ot changing its registered office or registered agent. or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.
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12. | hereby cartijy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further cerify that the informatian
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