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COVER LETTER

TO: Amendment Section
Division of Corporations

CARSTAR FRANCHISE SYSTEMS, INC.

Name of Corporation

F10000005624

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

SUBJECT:

DOCUMENT NUMBER:

Please retum all correspondence concerning this matter to the following:

Annika Estabrook

Name of Contacl Person

Driven Brands, Inc.
Firm/Company

440 South Church St. Ste. 700

Address

Charlotte, NC 28202

City/Statz and Zip Code

annika.estabrook@drivenbrands.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Natalie Leiba-Paul ..800 277-9977

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailigg Agldress: Street Address:

Amendment Section Amendment Section
Division of Corporations ' Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CN2E04S (03/12)
(((H18000089601 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORTI'ORATIONS

Pursvant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
siatement of change Is submitied for a corporation orgunized under the laws of the State of XS
in order to change Its registered office or registered ageint, ar boih, in the State of Floridu.

CARSTAR FRANCHISE SYSTEMS, INC. .

|. The neme of the corporation:

2. The principal office address:
440 S. Church Street SUITE 700 Charlotte, NC 28202

3. The mailing address (if different):

12/22/2010 F10000005624

4. Date of incorporation/qualification: Document number:

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)

INCORP SERVICES, INC.

17888 67TH COURT NORTH =
LOXAHATCHEE, FL 33470 G
6. The naine and street address of the new registered agent (if changed) and /or registered office = ;“
" (if changed): Tt
o)
NRAI Services, Inc. -

1200 South Pine island Road

P.O. Box NOT sccepinble

Plantation, FL 33324

The streer address of its .regiistcred office and the street address of the business office of its registered agent,
as changed will be identical.

izeg by resolution duly adopted _bry its board of digcctors or by an officer so
withe gorporation has been notified in writing of the change.

Noah Pollack, EVP & Secretary

nple yped aame and tide

[ hereby accept the appointment as registered agent and agree /o act in this capacity.

! furthér agree (o coiply with the provisians of all statutes relative (o the proper and complete
performance o{ my dutiés, and I am familiar with and gccept the obligation o n?a pogliion as registered
agent. Or, if this document is being filed merely to rgﬂecl a change in the regislered office address, I
hereby confirpryhat the corporgtian has been rotified in writing of this change.

 Awssten? 03/20/:8
fa/u/ 7 Tuic

Tgnaturc of Regutared Ageni
If signing on behalf of an entity:

Natalie Lelba-FPaul, Assistant Secretary

Typed or Printed Name
—_—

* * # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE, FL 32314

CRIED45 (03712) {((H18000089601 3)))



