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To:
Dlvision of Corparatlions
fax Number : (B50)617-6380
From:
Agcount Name i O T CORPORRYTION S5USTEM

Acocount Numbher : FCAQ00004Q23
Phonm : {B50}232-109%
Fax Numbes + (B50)874-5368

**Bater the email address for thiy business entity to be usad far futypra
angual report mailings. Entar only one ema:)l address pleasc.+

Email Addrass:

REGISTERED AGENT CHANGE
AMERICREDIT CONSUMER LOAN CONMPANY, INC,
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COVER LETTER.

TO: Amendment Section

Division of Corparatlons
SUBJECT: AmeriCredk Conumer Loan Contpany, Inc.
‘Name of Corporation
DOCUMENT NUMBER: FO5000006408

The enclosed Statement of Change &f Registered Office/Agent and fee are submitted for fling.
Please return all correspondsnce conceming this matter to the following:

‘Name oI Contact Person

€ T Corporation System
FimyCompany

1200 South Pine Islund Roa
Address

Plaptation, Floride 33324
Clty/Stalc and 21p Lode

Alicia.Richeson@umericredit.com
E-mail address: (o be used for TUtUre Annuz:. report notilicaton)

For further information conceming this maiter, pisase call:

at(

) R
Nome of Contact Ferson ~ TArca-.ode & Daytme Telephone Number

Enclosed is a $35.00 check made payabls to the Department of Stat:,

Mailing Address: Street Address:

Amendment Sestion . A rondment Séctian
Division of Corporations . D visicn of Corporations
P.O. Box 6327 C:ifton Building .
Tallahassee, FL. 32314 2¢.31 Executive Center Circle

Tallahassee, FL 32301

CRIE043 (1/05)

FLOOG ~ OW1I2009C T Systam Croling



STATEMENT OF CHANGE orF HEGIBTERED OFFICE Ot REGISTERED AGENT OR BOTH
RCORPORAHO
Purswnt w the provisions of sections 607, a:az, 617.0302, 607.1508, or G17.1568, Flarida Statutes, M
suarement of change Is submitted for o corparation orgenized under O laws of the S of Nendt
in order to change its registered office or regittered agent, o+ both, in the State of Flarida.
1 'Ihe vame of the corperation:

AmeriCredit Consumer Loun Compiny, Iac. .
2. The principel office address: 801 Cherry Street, Suits 3600, Forth Weith, TX 76102

3. The mailing address (ifdiﬁ'etcn;t):

4, Date of incorporation/quelification: " 10/28/2005

Docun ot aumber: 05000006408

5. The name and street address of the cuwrent registered agent and registored office on fle with the
Florida Department of State: (If resigned, enter resigned)

_Corporation Service Company et
- L]
1201 Hays Street ;
Tallahassee, FL 32301 : %ﬁ :
C - L & =
6. The name and street address of the new rogisteered agent (if changec, end for registered office TE
(if changed):. ’ég B
C T Corporation System g
cfo €T Corporation Systcen, 1200 South Pine Tsland Read . . B
B0, Box HOT weograblo «
Plaum:iou. Florida 333524 SN
The street addrese of it mEs’(rIed nﬂincaud the struct address of thi: business office of its registered agent,
as changed will be identic
Such change
authot

thorized lution duly adapted by its bean] of directors or b anofﬁcn-so
ma:d, bycﬁuiﬁ)mnc.& y Pml eémwn:n?gdfw y

Jaimio Voss, Smxy
A GLOET o Juoaing . oF [T 3
Ihereb accept|tie term‘ and & 0 a.tin this capac . :
J ko iaqgei;“ appam%n m!on.v ‘;g iﬁt:iggg;rg%we 19 ﬂc%nrapu p:%% ' '
(] m ' .
Corporeyian éfg: notife utzoufr i %"ﬁm registered (fice o adire =
C T Corpopntion Systemn )
By: : : (%,\JLA N any
BT ot l Due 1 v
If signing on behalf of an entity:
Kethryn A. Widdoss, Asst. Secreary
Typed or Printed Nans

t*immgm $5.00% **

CHECKS PAYABLE TO FLORIDA DEPAS. mmmor STATE ;
MAIL To: DIVISION OF CORPGRATIONS, P.0. BOX 632, TALLAHASSEE, FL 32314
CRIB045 (8/05)

1A% - TN2U2000 C T Sywian Onlime



