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/ NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STATEMENT OF SENT OR BOTH FOR CORPORATIONS

Pursuard to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation crganized under the laws qf the Stare of

in order to change its registered office or registered agent, or both, ifithe Staze,
of Florida. -

o
> 82 -
1, The name of the corporation;PCC Acceptance Corp. —c%. -: T i
2. The principal office address: 12740 Hillorest Road Suite 240 Dalles, TX 75230 ni o e
m o v e
m— ol
A
3. The mailing address (if different): = } £
S 2
T
4, Date of incotporation/qualification: April 9, 3003 Docwment tiumber; F03000001769

5, The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:
LEXISNEXIS DOCUMENT SOLUTIONS INC,

1201 Hays Street

Telighagsee, FL 32301

6. The name and street address of the new registered agent (if changed) and /or megistered office (if
changed):

C T Corparation System

e/o CT Corporation System
7.0, Bok or prrans] malibox NOT acceptatle)
1200 South Pine Ielamd Roud, Plantation, Ploridz 33324

i i oo { et address of the busi ffice of its registered
&mﬁd&us% :e;,gx:'}ne;io ice and the street address of the business office o o

Such ch thorized by resolution duly adopted by its board of direstors or by an officer s
a&th%giz%gabty glou%thgymrpomﬁon lgbeennoﬁ%.yedinmiﬂng of the gtg °

i o, CRATTE Vite B oF e Baard or 5

L hereh the iniment o regivtered agent and agree to act in this eapacity,

Efnrthér a 10 €O ﬁﬁr with the pr '%z's!ons [ alP stamtgsg relative 1o the proper mt'}é’ complete
performonce of my duties, and I am familiar with and occept the obligation of my fodtfm ¥
%istered agent. Or, if this documeént is being filed mcrelg to reflect a change it the yegisiered

ce address, I hereby confirm thar the corporation has been noﬂﬁed in writing of this change,
C T Cerporation Systom
By: DX i, wnls
(Slgnmure of Reghitiond Agent) T {Dawe

If signing on hehalf ofan sntzy: Toxti Adtebery

M_Méf_nmwﬂm
(Lyped o Nuac) (Capaciry}
* % % FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE T FLORIDA DEFARTMENT GF STATE AND MaALL TO
DrvisioN oF CORMIRATIONS, PO, BOX 6327, TALLAHASSES, FL 32314
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