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COVER LETTER

TO: Amendment Section
Divisien of Corporations

Interamericun Motor Corporation
SUBJECT:

Name of Comporation

F04000000700
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerming this inatter to the following:

Patrick Johnson

Name of Contacr Person

[nteramerican Moter Corporation

FioCompany
PO Box 2198, Dept. 3088

Address
Memphis, TN 38101

“ChtvrStare and Zip Code

patrick johnson@autozone.com

E-mail address: (to be used for Tuture annual report noetification)

For further information conceming this matter, please call:

Patrick Johnson 201 495-6500
at{____ 3

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a8 $35.00 check made payable to the Department of State.

endment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIEQLS (03/)2)

106 « OFTOTAN ) Wakmtt Khnww Onlitn

Sirvet Address:
Amendment Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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To:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
BCOTH FOR CORPORATIONS
Pursuant to the provisions of sectivns 607.0502. 617.03502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the Stoie of
in order to change its registered office or reyistered agent, or both, in the Steme of Florida.
1. The rame of the corporation; INTERAMERICAN MOTOR CORPORATION
901 CANOGA AVE, CANOGA PARK, CA 91304

2. The principal olfice address:

3. The mallmg address (i different): PO BOX 2i98 DEPT 8085, MENSPHIS TN 38101

01/30/2004 Document number: T 0+000000760 -

4. Date of incorporation/qualification:
5. The name and street address of the current registered egent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)
CAPITOL CORPORATE SERVICES, INC.

155 OFFICE PLAZA DRIVE - STE. A

TALLAHASSEE, F1. 32301
6. The name and sireet address of the new registered agent (if changed) and Jor registered office ]
. . |
{if changed): r::;: —
C T Cotporution System Pt &
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%lstered office and the strect address of the business office of its regis:er‘ad agglt
"'A e
(%]

The street address of its re
as changed will be identica,
ized by resolution duly adopted I:g its board of directors or by an ofhd"? 5P

‘or the corporation has becn notified in writing of the change.

THOMAS A. KLIMAN, VICE PRESIDENT, TAX

Piintrd ar Typed nadie aitd witle
I hereby accupt the intment as regisiered agent and agree 1o act in this capacity,
1 furthér agree to com y with (he provumm G II Statules :e ive fo the pm r ana’ complete
pﬁ:formmcr: i’ s, and { gin familiar wir nd gecepl 1 e pbligation o 'y posmon as regt i‘ler‘ed
agént. Or, dacwnem is being filed merely to 7 dﬂecf a change in the regisfered office address, T
hereby con, rm rhar the corporation has been votified in writing of this change.
07/27/201 6

C T Corporation System 4)1 QJ
" . E ; 273

By:
Stgnitere uflumaacmf e

If signing on behalt of an cnnty James M Haipln
Assistant Secrelary

“Typee or Printed Name
* % » FILING FEE; 835,00 * * ~

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MaiL 10; DIvISION OF CORPORATIONS, P.0O. BOX 6327, TALLANASSEE, FL 32314

CRIED45 (03711
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