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TO:  Amendment Section

Division of Corporations

SUBJECT: Prime Acq

COVER LETTER

N
o

eptance Corp.

Name of Corporation

DOCUMENT NUMBER: F1 ZOOOOO1 904

The enclosed Statement of Change

Please return all correspondence co

Brett St

(lof Registered Office/Agent and fee are submitted for filing.

ncerning this matter o the following:

ephens

Name of Contact Person

Prime Acceptance Corp.

(gx 971680

P.O.B

Firm/Company

Address

Salt Le‘qke City, UT 84157

brett @y

City/State and Zip Code

E-mail addres

For further information conceming

Charles Mathias

rimeautoloan.com

5 (10 be used for future annual report notification)

this matter, please call;

..503 375-9876

Name of Contact Petson

Enclosed is a $35.00 check made p

Mailing Address:

Area Code & Daytime Telephone Number

ayable to the Department of State.

Street Address:

Amendment Section Amendment Section

Division o:f'Corporations Division of Corporations
P.O. Box p327 Clifton Building

Tallahassele, FL 32314 2661 Executive Center Circle

CRZ2ED45¢03/12)

Tallahassee, FI. 32301




ATEMENT OF CHANGE OF REGISTERED OFFICE Oﬁ REGIS’I'ERED AGENT OR
St BOTH POR CORPORATIO

Pmmmﬂzmmmanmmﬁmm 617.0502, 607.1508, or 617.13508, Flovida Statutes, thix

mdmamhamwmmmqmweqL

hmmmlmmg&urdoﬁaorngiﬂvdw or both, in the Siate of Florida
1. The name of the corparation: PTiMe Acceptance Corp.

2. The principel office address:7827 S. High Poim Parkway, Sandy, UT 84094

3. The mailing address (if‘diﬂ»‘qmt):no. Box 571 390, Salt Lake City. UT 84157

|

4. Dats of imcorporation/qualificatics: #24/2017 Docurnen mumber- F17000001904

s, MWmmofdJmmlmmWMWumwmmemh
Wnrmmmmww

Pacific Registerod Agents, Inc.

5847 110th Aveluua North

HAoyal Palm Bea!ch FL 33411

6. T;Enmmmd&mofmlmmﬁammmﬂfmwmmmgimdﬁu
(if changed):
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The smeet e 94 it pogsnered office and the sireet sddress of the business office of i registeredagen,

o
SR RSP S B et et st o oy s
M%#g o

Jgree 1o act tn this capucity.

with u;m 7l tam: [

ﬁ?dﬂaz and ? liar with an fo "‘Fgf""wi”’!ﬁ‘e rered

% . ""’".V fo ﬁ rtgw offfce addrexs, |
“ | fnwr!m:g rhhchange

322007
If signing an behalf of an entity:

M%m%@iﬁﬁ
*

i1 * FILING FEE: $35.00 # * »

MAKE CHECKS FAYABLE TO FLORIDA DfPak ARTMENT OF STATE
(mzh)d-m. TO: Davision oF' ColrOoRATIONS, P.O. Box 6327, TAU.A.H.ASSEF FL 32314
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