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STATEMENT OF CRANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. . BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308. Floridu Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _\ {ca b( NG
in order to change its registered office or registered agent, or both, in the State of Florida.

|. The name of the corporation: MO Gl T Tire Co.  Inc
2. The principal office address: S wWinlng+ Streed

Collman AL 35055
|
3. The mailing address (if different): PQ . ?)C:( AR

Colman At 25056
4. Date of incorporation/qualification: _ | - [~ 19 (&

Document number: FOSOOOTCO IO 78

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

JC"\:'\C FC&(TI'S

83 Grand Hhint Dowe

Guit Breeze FL 33563

o S
6. The name and street address of the new registered agent (if changed) and /or registered otﬁg :.; i
(if changed): =T F -
- 25 = [
Jeft Fariis s S |

. __n""‘. =
10D Fast Lloyd Steeet 2o = O

! P.O Bex NOT adeepiable }:E‘_‘ f.; .

—~ om -

Yensacola  FL 33503 >

The street address of its _rc%islered office and the street address of the business office of its regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or theé corporation has been notitied in writing of the change.

oiTicer or direcior JQ H’: N\CC—;(‘\ FF oea

[ Treas.
Prnted or tvped namé and utle 7
{ hereby accept the dppointment as registered agent and agree to act in this capacity:
{ furthér agree to comply with the provisions of%."l statutes relative (o the proper and complete
performance of myv dutiés, an ar with and accept the obligation of my position as registered
agent. O, if this documentAs 3/7

ed merely to reflect a change in the regisfered office address, |
hereby confirm that the cofp § been notified inwriting of this change.

/ , Lo /12 /1T
Stgfiature %}ﬁtf'ﬁd 7&cm(/ 7 / Date

If signing on behalf of an entity:

Typed o5 Printed Name

*x* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.0O. BOX 6327, TALLLAHASSEE, FL. 32314
CR2EQ4S (03/12)



