. ey - y
Karen Grunewald =1
- Assistant Controller 02 s
- TN
S
Asset Acceptance Corp. 6985 Miffer Rozd % =
Since 1952 Warren, MI 48092 — : > SEL
= g%
Main: 810-939-9600 Ext. 8703 N 2‘09_'
Fax: 810-46-7839 E 2w
Email: Egrunewald@AssetAcceprance.com e E‘é
Office Use Only W BT
S E
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
1.

{Corporation Name}

2.
{Corporation Name) (Documnent #)
3. .
(Corporation Name) (Document #)
4,
(Corporation Name}) {Document #)
Hwakin T Pickup time [ Certified Copy
L Ml out | Will wait 1 Photocopy | Certificate of Status
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent EiO0O004E 1 oo =
= . il e L [
Domestication Dissolution/Withdrawal ~03/27/01--01070--008
Hardadn, O
Fictitious Name
Name Reservation Limited Partnership - - -
Reinstatement
Trademark
Other
CR2E031(1/95)

Examniner’s Initials




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. Florida Statutes,
the undersigned corporation organized under the laws of the State of __ m ihigan
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 AS&E} A Ul p‘\’& NCe O Or 10 .

2. The mailing address of the corporation : _6__ q 8 5‘ Ml HC r 201 Y N(l(r(:’ N |
HE0G%2. At dacen Girupeniald. |
3. Date of incorporation/qualification: &~|O=00 __Document number- = OOD0V00 %5 1Y

4. The name and address of the current registered agent and office: o
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— s
Rodolfo T Mo -
o =
[ Porvede leon Rud Ngp=te
- Oi.é;.;
Coral Gaples EL 22424 = Sop
5. The name and address of the new registered agent (if changed) and/or registered office (if chagged)%i
(P. O. Box Not Acceptable) o o3
~3 %m

Redolfo T. Moo
==Q take Yethy Dr.
randon FL 223010

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

Such chanje was authorized by resolution duly adopted by its board of directors or by an officer so

authorize the haarg:
@QRMJL

(Signature of an off:xcer, chairma[tf 1 vice chairman of the board) T T (Dawe)

Nathow,el T Bradley T fesdent

{Printed or typed name and Linley

Having been- d as registered agent and to accept service of process for the above stated

corporation, 1 he}j by accept the appointinent ag registered agent and agree to act in this ca[pacny.
Iy with the provisions of all statutes relative to the proper and complete

dygies, and I am familiar with and accept the oblzgatiorf my position as

/. qgiitfe
@S/gnature of Registered Agenty _ (Datf)

If signing on behalf of an entity:

I further agree tofc
petformance of
registered agent,

{Typed or Printed Name) (Capacity)

* % % FILING FEE: $35.00 * * *
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