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COVER LETTER

Tf): Amendment Section
Division of Corporations

sumeer. NOrth Tampa Chrysler Jeep Dodge, Inc.

Name of Corporation
pocument Numeex: |- 10000000875

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

Please return all correspondence conceming this matter to the following:

James J. Browne

Name of Coniact Person

North Tampa Chrysler Jeep Dodge, Inc.

Firm/Company

10909 North Florida Ave.

Address

Tampa, FL 33612

City/State and Zip Code

jbrowne@jimbrowneauto.com
E-mal address: (to be wsed for future annual report notification)

For further information concerning this matter, please call:

James J. Browne 2813 ,935-4812

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
mﬁm Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabhassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGESTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 517.1508, Florida Swatutes, this
statement gf change is submitled for « corporation arganized under the laws of the State of Delaware

in order to change its registered affice or registered agent, or both, in the State of Florida.
1. The name of the corporation: NOIth Tampa Chrysler Jeep Dodge, inc.

2. The principal office address: 10909 North Florida Ave., Tampa, FL 33612

3. The mailing address (if different):

4. Date of incorporation/qualification: Feb. 19, 2010 pocument number: F10000000875

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 Tesipned)

CT Corporation System
1200 South Pine Island Road

: 2
Plantation, FL 33324 5 Zen
o L
6. The name and street address of the new registered agent (if changed) and /or registered office ?—;‘ e
(if changed): ~ SR
N g
James J. Browne = 2:;1'
10809 North Florida Ave. w B
7.0. Box NOT acoepable N RS
[ - B

Tampa, FL 33612

addu% { its registered office and the street address of the buginess office of itz tered agent,
as changed ill c?d(lan {:ﬁl regis

Such change was authorized by resolution duly adupted g ity board of d:ractocrm by an officer so

au v the-board, ot the ¢ ration has ed i wniting of the
- _/é,,( James J. Browne, President
—_ ; o s ~Frnted o fyped Bame and TIE

I hereby accept the appomtment as registered agent and qgree 1o act in this capacity
lhlg' agrég to comp by with the pr i.ﬂom o?g all signutes relative to the pro g? and complele
rformarice of my duties, amz’ I am famijiar with and accept the abhgat:on o posmon as registered
2gent Or, if this document is emg jg mere iy to rgﬂect a change in e reg:s ered office address, I

ereby confirm that ¢, or hay been notified in writing of this change.
rd December 18, 2015
Sigraturc oi Registered Ageat Date
If signing on behalf of an entity:
‘Typed or Printed Namc
* * * FILING FEE: $35.06 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2EMS5 (03/12)



