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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions gf sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized uvnder the laws of the State of Michigan
I order 1o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: AUTO CLUB LIFE INSURANCE COMPANTY

2. The principal office sddress; i AUTO CLUB DRIVE DEARBORN, M1 48126

3. The mailing address (if different):.

4, Date of incorporation/qualification: 071772042 Docurnent number: F12000203014

S. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Bruno, John

: v - 23

1515 N. Westshore Blvd 0 =

= o)
Tamps, FL. 33607 ril 5 T
s crrem

=& ™~N

. . . > E
6, The name and street address of the new registered agent (if changed) and for registered office (o -<
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/o C T Corporntion System, 1200 South Pine Island Road - a

F.0. Bax NOT scocpiable
Plantation, Flarida 33324

The street address of its _feg]{stered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resclution duly adopted by its board of directors or by an officer so
authorize the board, or thé corporation has been notified in writing of the change.

John Bruna  Secretary
Pinbed of typext natne and AlE

I hereby accept the appointinent as registered agent and agree 1o act in this capacily.

1 furthér agree {o comply with the prgvisions of ail siatutes relotive (o the proper and complete
performance %1. my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if fhis document is being filed merely to reflect a change In the regislered affice address, I
heéreby canfirm that the corporation has been vofified in writing of thir change.

Cc ration System
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If signing on behalf of an entity:
vl Brian Muelier
o Kl
* v * FILING FEE: $35.00 * * *

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