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CT CORPORATION

Cetober 6, 2004

Bepartment of State, Florida
409 East Gaines Street
Tallahassee FL 32399

Re: Order #: 5206982 80
Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida:
Please file the attached:
Best Motor Club, Inc. (GA)

Change of Agent
Florida

Enclosed picase find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely, ¢

Qo B

Connie R Bryan
Manager Fulfill Ctr
Connie_Brvan@cch-lis.com

660 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fox 83D 22277615
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitied for a corporation organized under the laws of the State of
Georgia

in order to change its registered affice ar registered agent, or both, in the State
of Florida.

1. The name of the corporation:_Best Motor Club, Inc,

_—
=
. =2
2. The principal office address: r?:?_ &S =
_——1
P.0. Box 592, Bainbridge, Ga. 39818 o= A =
[z i B *
2] m
3, The mailing address (if different): - R~ M o
4, Date of incorporation/qualification: 99/21/1994

—_—1

Document mumber: F940000049i 7

24

5. 'The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Thomas G Pelham

90 East Park Avenue

Tallahassee, F} 32301

6. The name and street a;'idress of the new registered agent (if changed) and /or registered office (if
changed):

C T Corporation System

oo C T Corporation System N
" (P.0. Box or personal maithox NOT acceptable) ’
1200 South Pine Island Road, Plantation, Florida 33324

The strecf addresé of its registered office and the street address of the business office of its registered
agent, as changed wili be identical.

Su&h change was authorized by resolution duly adopted
autho

( %' its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change

 Bid Bellulle |, Vige Piecideit

TFrmied or typed name and Lte}
1 hereby accept the appointment as registered agent and agree to act in this capacity.
I ﬁzrrkéf' agre}; o coalrgg ly with the pra%ligions of%fl smmtesg;efative to the pro ’zr ar?:i complete
performance of my duties, and I am familiar with and accept the obligation fmy
registered agent. Or, if this document is being filed merelg;to reflect a change in
ojgge address, I hereby confirm that the corporation has

) fasz‘iz‘oga as
ge in the regisiered
C T Comorgtion. System .

en notified in writing of this change.

b-5-64 N
(Signature of Registered Agent) S (Date}
If signing on behalf of an entity: z: DALL W MORRIS
EiL ASSISTANT VICE PRESIDENT
{Typed or Prinmted Name} T

(Capacity)
* % * FILING FEE: $35.00 « * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND ManL 10:

DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
FLO9S - 10/24/93 C T System Onding



