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COVER LETTER

TO: Amendment Section

Division of Corporetions
SUBIECT: ACAR Leasing Ltd,, Ins.
- Name of Cerporahion
DOCUMENT NUMBER: FO7000005865

The encloged Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Name of Contact Person

C T Carporution Systera
Fimy/Company

1204 South Pine Island Road
Address

Planmtion, Florida 33324
Clty/state and Zip Code

Alicia.Richeson@americredit.oons
E-mall address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

at{

') '
Name of Contact Person Area Code & Daytime Telephone Numbet

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

Mailing Address: Strect Address:
Amendment Sestion Amendrment Section
Division of Carporations Division of Corporations
" P.Q. Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE, OF REGISTERED OF¥ICE OR BEGISTERED AGENT OR BOTH
FOR CORPORATIONS .

Pursuant to thcprwf.uw of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submited for G corporasion organized unger the laws of the Siats of Delaware
tn arder (o change ts regisiared offoe or regisiered agent ar both tn the State of Flerida

. ACAR Leasiog Lid, Ine.

1. The name of the ompomt:
2. The principal offics address; 801 Cherry Street, Buits 3600, Farth Worth, TX 76102

3. The mailing address (if different); S
4. Dats of incomporation/qualificstion: ©~_1Y29207  Document mamber: FO7000003865
3. The name and stregt address of the current registered agedmdmgwmudoﬁoconﬂawtﬂ!ﬂw

Florida Department of State; (If resigoed, anter maigned)
Corporstion Secvice Company .
1201 Hays Straet
Tallahasses, FL 32301 .
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6. memamdwmﬁckmofﬂwwmgmmdagmt(zfchmged)mdlamwdoﬁw
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C T Corporstion Syciam
/o C T Cocporation System, 1200 South Pine Island Road e
P.0. Box HOT pencptshie .‘T‘gg o
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Plaatation, Florida 33324 - . .
of its rgézsmd‘ office and tho streef address of the businass office of its registered agent,
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%my H
clementis hein,

carporaaan Im en nofified in writing
C T Gorpumwu System_

: [t‘sngnmgonbehalfofanmnty
Kathtyn A, Widdoes, Aget. Secnstxry
Trpd o Prctd Name - :
" *s*FILING FEE: $35.00 % ¢ =

M.ucz CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF Oonmunm«s, P.0O. Box 6327 Tmmsssa. PL32314
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