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REB-1242009 09: 33 FR{;IM:" 9499559598 TO:BS8 617 6381

COVER LETTER

TO:  Amendment Section
Division of Corporations

suBsEcT; Autobytel inc.

(Name ot Comparation)

DOCUMENT NUMBER; _F36000005655
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

"Please return all corrcspondence concerning this mattcr to the [ollowing:

Nicole Pamell

{Mame of Contact ¥crson}

Charles Baclet and Associates, In¢.
(F1irm/Compauny)

2875 Michelle Drive, Sulte 100
{Address)

Irvine, CA 92606

{Ciry/Stare and Zip Codce)

For furthcr information concerning this matter, please call:

Nicole Pamell ul { 948 ) B55-0685, axt. 2220

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Hﬁnmm Street Address:

endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tatlshassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CHAR(M S (8/05)




9493559599 TO:BS@ 617 6381 P.3-3

FEB-12+2069 99:33 FROM:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OUR HOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 517.0502, 6071508, or 617. 1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of_Delaware
in order tn change is regisiered office or registered agent, or both, in the State of Florida.

Autobytel Inc.

1. The name of the corporatiom
2. The principal office address: 18872 MacArthur Boutevard

Irving, CA 92612

3. The mailing address (if difterent):
F98000006666

Document number:

4. Date of incorporation/qualification: 10/31/1986
5. The nome nnd street address of the current registercd agent and registered office on file with the
Florida Department ot State: :
CT Corporation System

1

SYHYTIY
b)Y
83460

33

1200 South Pine Isiand Road

AdY!3

a3g

Plantation, FI. 33324
6. The name snd street address of the new registered agent (if changed) und /or registered office. I Py
(if chunged): S 'q.,"l'l ; .
; o <
NRAI Services, Inc. b
&
2731 Executive Park Drive, Suite 4 R @

(PO Bax NOT acceptable)

Woeston, FL 33331

glistered office and the sireet address of the business office ol its regislered agent,

The street address ol its re
ay changed will be identica
Such change was suthorized by resolution duly adopted by its board of dircctors or by an officer so
suthori v tﬁ; hl:nud, or lheycorporn jon hag hm?nutitz:dmm writing of the chnnga).r

Glann E. Fuller, Secretary
FUAME N

I herehv uceept the app?immcm as registered
I furthér ageree to comp v._'f{h the pravisions o ! ep
of myv duties, and | am familiqr with and accept the vbfigation of my position ax regisiere,

{0 reflect a change in the registered office address, T hereby confirm

ment 1§ being filed merel ¢
Corporli g % ﬁrt.' in writing of this change.

afl stanuies relative to th HAHC
agent. Or, (f this

agent and agree to act in thiv capacity,
fg roper arid comglete performance
thelt the

eon noti

corporation has
zJrz-lo9
cgislt (Doie)

It signing on behalf of an entity:

Jose Castellanos, Assistant Secretary
{ Typed or Printed Nome)}

* % + FILING FEE: $35.00 * * +

MAKEL CHECKS PAYABLE TO FLORIDA DEPARTMENT OOF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL. 32314

C'R2EN45 (B/03)




