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COVER LETTER

TO:  Amendment Section
Division of Corporaticns

SUBJECT: Austin Transportation Group, Inc. . B
{Name of corporation)

DOCUMENT NUMBER:_P99000G70775

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

Please return all correspondence concerning this matier to the following:

Reobert E. Morris

“(Name of contact persony

Morris Law Firm

{Firn/Company)

5020 West Cypress Sireet, Suite 200
{Address)

Tampa, Florida 33607 _ )
(City/state and zip code)

For further information concerning this matter, please call:

Robert E. Moiris at( 813 y 288-0440

(Name of contact person) {Area code & daytime telephane number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: . §tr§g;' ﬁddrgi&; -
Amendment Section B Amendment Section
Division of Corporations Division of Corporafions
P.O. Box 6327 40% E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQ45(6/04)



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 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Florida

in order to change its registered office or registeved agent, or botk, ir the State of Flavida.

1. The name of the corporation: AUSTIN TRANSPORTATION GROUP. INC.

2. The principal office address: 4603 Rue Bordeaux, Lutz, FL 33549

3. The mailing address (if different):

. =i — =y s

4., Date of incorporation/qualification: d8/10/1989 ] '4 _Document number: PA9000070775

5. The name and street address of the ciarent registered agent end registered office on file with the
Florida Department of State:

Aaron Gold, Esg. _

704 West Bay Street

Tampa, FL 33606 o '

Hy
3

3
6. The name and street address of the new registered agent {if changed) and /or registered office e
(if changed):

Robert E. Morris ‘

NGl W4 8- 23040

g
o
5
5020 West Cypress Street, Suite 200 . L o gm
(.0, Box NOT acceptable}

Tampa, Florida 33607 S

e = 5 = _

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by 1
authomzedﬁb;;th‘ board, or thg

n duly adopted by its board of directors or by an officer so
srporafion has been notified in writing of the change,

(e
/ as registered

I hereby’accept the gppofn;?; ni agent and agree 1o det in this capacity,

L further agree to comply with the provisions of%ll statutes relative to the proper and complete performance

%yzy duties, and Leam iligr with grgaccept the obligation of fgy position as re%_tstere agent. Or, if this
ciment is beips 2 oflob a change in the registered office address, 1 hereby confirm that the

corporation hus it of this change.

iChn'stopher-J. Cambas, President

{Piiited o [yped narme and ey

& fbe. ¥

Date)

If signing on behalf of an entity:

{Typed or Printed N;.mc) — - . -

* * % FILING FEE: 535.00 * * *

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

“
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FREE



