- Hﬂ !SW W@Mf”? | 748?0?

'5@ Requ e
28 E._ vy fve: | B s B
Address ;%4 %
T NGsser, Fe. 3230 52
City/State/Zip Phone # %ﬁ . l'é‘
V?@h@ o f:% =
5 : 22 4
C% 3244 %‘4@@ o T Office Usé Only %7\“ o

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

=
 ElonQa Aumnadle ks fssee. ) 193908

(Corporation Name) (Document #)

2. _ L
(Corporation Name) (Document #)

3. _ o e L
{Corporation Name) (Document #) 0 4!_ =T .-—1'4 __,_,;;-;;

~117287 N — ]D”*”Dl'.ld '
4 sppkadl, 00 s, 00
) (Corporation Name) T (Document ) - -

g/.ylfk in 2 pick up time ) o D Certified Copy
Mai

il out LJ will wait 4 Photocopy L Certificate of Status
NEW FILINGS ,  _ AMENDMENTS
O Profit o o Amendment i
I Not for Profit L) Resignation of R.A., Officer/Director
(J Limited Liability Q Change of Registered Agent 7
a Domestication _ o a Dissolution/Withdrawal -
O Other Q Merger
OTHER FILINGS , REGISTRATION/QUALIFICATION
[ Annual Report Ly O Foreign
O Fictitious Name Sk ?faf’(; 3 3? J Limited Partnership
TR CM y !'f einstatement
SN 507 v%
c . rQ :;?7, ,[l fﬂ ;}ademark
Tl 4y
g AGH 1_0
&) Al 35 Examiner’s Initials

CR2ZEQ31(7/97) “vd &




RED OFFICE OR REGISTERED

* * STATEMENT OF CHANGE OF REGISTE
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of __FLORIDA
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation : FLORIDA AUTOMOBILE DEALERS ASSQCTIATION i

e

528 East Park Avenue

=- Tallahassee, F1 32301 . .

2. The mailing address of the corporation :

3. Date of incorporation/qualification: 9/13/79 Document number: __ 748005
4. The name and address of the current registered agent and office; r:'é"‘ v B9
m &
e =
Dayid D. Jefferies . . - §.Er: g
. o .
505 North Millg Avenue R B o ]
rie< 4 =
Mg Ty
Orlando, ¥1 32853 . . I § (e
5. The name and address of the new registered agent (if changed) and/or registered office @if chiapped): -
(P. O. Box Not Acceptable) == =
& g
— _Theodore I,. (Ted) Smith : . o . i EN s kb
528 East Park Avenue . . . L ET UL e

Tallahassee, F1 32301
and the street address of the business office of its registered

The street address of its registered office
agent, as changed, will be identical.
uly adopted by its board of directors or by an officer so

Such change was authorized by resoluti
authorized bythe board.
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iCe/chainfian of the board) (Date)

egistered agent and to accept service of process Jor the above stated
pt the appointment as registered agent and agree to act in this ca acity.
proper and complete

Having been namecg’ as r

b corporation, I hereby accep; D :
I fiirther agree to comply with the provisions of all statutes rélative to the
performance of my duties, and I ain Jamiliar with and accept the obligation of my position as
registered agent. .
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‘ ’@Wkeg}remd ;gen% : — (Date)
If signing on behalf of an entity: 7 ) 7 7 ] .
TEronoee L,(TFI)) Smitn Ceo P
(Typed or Printed Name) 7 (Capacity)

* % * FILING FEE: $35,00 * * *
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