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DANIEL L
TALLAHASSEE, FL

SUBJECT: T.L.C. AUTO CARE, INC.
Ref. Number: F93000002895

We have received your document for T.L.C. AUTO CARE, INC. and the
authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. FPlease amend your document
accordingly. ' :

The document must contain the capacity of the person signing on behalf of the
corporation (must be an officer or chairman or vice chairman of the board of
directors}).

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your docurnent, please call
(850) 487-6957.

Joy Moon-French '
Corporate Specialist Letter Number: 697A00054316

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



| Florida Department of State, Sandra B. Mortham, Secratary of State |

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florids

th% uggd?gsi r}/ed _corprorta:ion {o_rgazgzed' ugder the fa}«vs of the State of ,Sta:qtes"'f—
svomils the rollowing statement in order to change its registered cffice or reg. 5
both, in the State of Florida. g g ce o registered agent, or

1a. The name of the corporation is: T.L.C. Ruto Care, Inc.

1b. The mailing address of the corporation is : 390 N. Orange Avenue, Suite 2500

Orlando, Florida 32801

1c. Date ofincorporation: 6/22/93 Document number: F&SO% 002895
or; >

2. The name and address of the current registered agent and office: r:t;%
I - - - : E)

Corporation Information Services, Inc. gg
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1201 Hays Street - . o
Tallahassee, FL 3230QL - - - . e
i Ot
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3. The name and address of the new registered agent and office:(P.0. Box Not Acceg e}
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Stephen G. Salley, Esd.
390 N. Orange Avenue, Suite 2500

Orlando, Florida 32801

5’ segistered office and the street address of the business office of its
ged, will be identical.

Such change wg Y rizded by resolution duly adopted by its board of directors or by an officer

s0 authorized gy the

A Novernber 10, 1997
{Ssg&acué:rghgf n;f&%(‘,ec airman or " (Datel

James B, Brvan, IIT, Pres.
{Prinwed or typed name and tde)
Having been named as registered agent and to accept service of process for the above stated

corparaton, therebyacceptthe appointnentas registeraed agentand agree to actin this capacity.

{ further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my dulies, and I am familiar with and accept the obligation of my position as
registerad agent. ‘

< i M ﬁ% Novernber 10, 1997

{Signatuda jof Registared Agent / {Dawm)
If signing on behalf of an entity:

Stephen G. Salley
(Typad or Printad Namal -

Registered Agent:
(Capaciwy}
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