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COVER LETTER
TO:  Registration Section
Division of Corporations

Scott MeRace Automotve Group 1LLLDP

SUBJECT:

Namc of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: /0837

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submined for Hling.

Please return all correspondence concerning this matter to:

JoAnne A Ackman

Contact Person

Seotl MeRae Automotive Group

Firm/Compuany

723 Memonal Park Drive

Address

Facksonville, 1L 32204

City. State and Zip Code

Juckmantsmageorp.com

E-mail address: (to be used tor future annual report notfication)

IFor further information concerning this matter. please call:

JoAnne A Ackman Ok} ]_?H(l--lﬁ-ln

at |

Name ol Contact Person Arca Code and Davtime Telephane Number

Enclosed 1s a $35.00 check made pavable wo the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Talahassee. L, 323104 2413 N Monroe Street. Suite ¥

Tallahassee. L 32303

INFISOd ¢ 01/06;)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620,71 115, Florida Statutes, the undersigaed Timeted
partnership or limited lability limited partnership submits the following statement in order to
change its registered office or registered agent. or both. in the staie of Florida.

i Scott McRae Automotive Group LLLP
Name of Limited Partnership or Limited Liability Limited Partnership

, 12/23/2010 + A10000000857

Date of filing/registration in Florida

Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

Ellen A Smith

Name
1725 Memornial Park Drive
Address
Jacksonville. FLL 32204

City. Stde and Zip

5. The naime and Florida street address of the new registered agent and/or office:

JoAnne A Ackman

Name

1725 Memorial Park Drive ﬂ—

Florida strect address (PO, Box not acceprable)
Jacksonville 1. 32204

City, State and Zip

6. Such change(s) isfare effective when filed by the Florida Department of State,

Aboszncten W ?Wn,
Signmure'uchncml Partner

f herehy aecept the appointment as regisiered agent and agree (o act in this capacite, | further agree to
complvwith the provisions of afl statuies relative to the proper and complete performance of myv duties,

and [ am_familiar with an accept the obligations of my position as registered agent,

Oodnne A Acfiman

Sgﬂatum of Registered Agent

Filing Fee: M)
Certified Copy (optional):  $52.50
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