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Auto Transport Leasing, Inc.
13502 Lake Cawood Dr,
Windermere, Florida 34786
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STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
CORPORATIONS

Pursuant to the provisions of section 607.0502(3), 617.0502(3), 607. 1508(2), or 617.1508(2},
Florida Statutes, the undersigned registered agent of a corporation organized under the laws of the
State of Hlacidoo ‘ _ submits the following statement in order

to change the registered office in Florida.

1. The name of the corporation: : = j < .

2. The street address of the current registered office: e =
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3. The street address of the new registered office: ™
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The corporation has been notified in writing of this change.

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

Date: (33 pil oa Pk
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(Signature of Registered Agent) :

{Printed or Typed Name)

If signing on behalf of an entity;

{Typed or Printed Name) ) ’ (Capacity) ~ s IR
Filing Fee: $35.80

Make checks payable to Florida Department of State and mait to:

Division of Cerporations P.0. Box 6327 Tallahassee, FL. 32314
INHSR28(8/99)



