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COVER LETTER |

TO: Amendment Section

Division of Corporations
SURJECT:" AmeriCredit Financial Services, Inc.
Name of Corporation
DOCUMENT NUMBER: F94000001906

The enclosed Statement of Change of Registered Offiow/Agent and fee are submitted for Gling,
Please retum all correspondenca conceming this matter to the following:

"Name of Contact Person

C T Corporation System
Flirm/Company

1200 South Pine lsland Road
Address

Plantation, Florida 33324
City/State and Zip Code

Alicia. Richeson@americrudit.com
E-mail address; {to be used for future annual repor notification)

For further.infanna.tion concerfing this matter, pleage qall:

at

: )
Narae of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a §35.00 check made payable to the Departent of State,

Mafling Addrese: Street Address:

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

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

CR2E(MS (8405)

FLOOE - 027232000 C T Byome Onbine




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O BOTH
, . FOR CORFORATIONS

Pursugry (o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Swutes, this
statemens of change is submitied for & covparation organized under the laws of tha State of Delavace
s arder to change its registered office or registered agen, or both, in the Stats of Florida.

2. The principal office addrss; 80] Chetry Stréet, Suite 3500, Forth Worth, TX 76102

3. The mailing addreas (if different);

4. Date of incorpocation/quakification: ,____ O¥13/1994 _ Diooumest rumber: £94000001906

5. Thcnmmdmaad&mofthcmmmedagmmdmgmuﬂnﬂimm&hm&m
HunchDaparmluLtofSlam: (If resigned, eter resigned)

Comporation Sexviee Cortpany

Ber
120} Hays Sroot _ . ff&—;}
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6. The name and strect addross ofﬂmnnwmgmcmdagm(ifchmgcd) md!urmgmmdoﬂiw
(if changed):

33547
R

cT Corporation Systsm

. ol T Corpomnon System, 1200 South Pine Island Rosd
P.0. Bon NOT moceptabls

FPiantation, Florida 33324

The street address of its e, cﬁlstﬂtﬂd office and the street uddreas of the bustess oﬂicc of its reguﬁuvd sgent,
as changed will be identt

nghﬁg:was auth zedby moluuundht;gl?dopud %nsboa:dot‘dmhmorbyanoﬁwsn

cca in writhg of the changc.
ereby accep
gﬁmﬁgm

Jnimie V’oss. Becretary

ap po: as ragistered agent and agree to actin this
cait]

statutes relative to the m a 0
i bﬂ"’”n{m theob‘gtggad;%; vm? o%‘mlu% M ﬂl pe%
ocument H d in the regisier it
comorm‘:gmgeennoty‘ in wri ﬁmga.

cTC 5
By: d{;z‘.émﬂméoﬂé Wé Qfac> ()-.‘,gﬁ ‘7“"‘. 201\
Qi J Dais L4

If signing on behalf of an entity:

Kathryn A, Widdocs, Asst. Secretaq'.
Typed or Printcd Namc

# # + FILING FEE: $35.00 * 4+

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF S‘I‘A
MALL T0: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL32314
CB2B045 (uos}

FLOOE - OVZAI008 C T Syciom Onkins



