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COVER LETTER

* TO:  Amendment Section
Division of Cofporations =

suBJECT: US OFF-TRACK, INC.
o ~ {Name of Corporation)

DOCUMENT NUMBER;_P88000059384

Eal

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

Please return 2l correspondence concerning this matter to the foilowing:

Ben J. Hayes

{Name of Contact Person)

Cariton Fields, P.A.

{Firm/Company)

200 Central Avenue, Suile 2300
(Aadress)

St. Petersburg, FL 33701 -
{Crty/State and Zip Code)

For further information concerning this matter, please calh:

Ben J. Hayes - at( 727 821-7000
“{Namé of Contact Person) - [Area C;aae & Dayiime 1elephone Number)

Enclosed is a $35.00 ¢heck made payable to the Department of State.”

Mailing Address: Street Address:

Amendment Section . Arhendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEC45 (8405}



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, oF 617.1508, Florida Statutes, this

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

L. The name of the corporation: US OFF-TRACK, INC. . =
2. The principal office address 10490 Gandy Boulevard, St Petershurg, Florida 33702

= L T

3. The mailing address.(if different): _ f_

4. Date of incorporation/qualification: 7-2-98 Docmne;_x_i_nmnber: P98000059384

5. 'I'he name and street address of the current registered agent and regist:e}_t\éd office on fle with the
Florida Depariment of State: -

Ben J. Hayes, P.A.

10490 Gandy Boulevard L - ol
St. Petersburg, Florida 33702 e o, %{;g‘ )
6. The name and street address of the new registered agent (if changed) and for registered office %‘“
(if changed): I _ 1 -‘,;,f"a
i %p
CFRA, LLC % 9
= = - - A
-
4221 W. Boy Scout Bivd., 10th Floor . . ="
(PO, Box NOT acceptable) _ @ %

Tamfia Florida 33607-5736

s gf iS5 e ainered ofﬁce and the street address of the busmess office of its registered agent,

g' b LIy esoiutmn duly adopted by its bcard of d1rectars or by an officer so
{iba apd] rporation has been notified in writing of the change.

nt (oo LQJE‘A é‘”aw

r—r——t 3 —_—

(P55 OF Typed narme nd e &\-j’ f (eag

I f'zercby accept the, app@m went as registered agent and agree to act i this capacity.

1 further agree to comphuvith the zowszmzs of%zf 1 statutes :eia.fwe to the proper and complete pe; ormance

df' my duties, and { gt amzs’mr with gnd accept the obligation of d) position as registered agent. Or, If His
ciment is bein g Jfiled merely ro rq?ecz‘ a change i the registere oﬁ” Tce address, | hereby corzf Srm thit the

¢en notified in writing of this change.

‘\

corporation has

2ot

1 Signature of l}zgéstémd Agent)

If signing on behalf of an entity:

Ben - Hayes | ) ., .

(Typedhad Printed Name}

# % % PILING FEE: $35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DEVESION OF CORPORATIONS, P.O. BO}( 6327, TALLAHASSEE FL 32314

CR2ED45 {8/05) .



