“E90L000001494

{(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue [ war [] maL

(Business Entity Name)

(I-Z')ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VIARACAVAR A

900250516179

08/16/13--01003--003  ##35,00

—-—h [V
o
™ 7
5 S
-_— M
AT
AN,
o
o= e
TS g_v}r?}
ool
~u d
&
-— <
=
2 o
R
— ;12
o> :
o
— I
N LR=
R
o I
x ‘.:"r':c’
S Zo
. S
& 22

LY
.

AUG 1 6 2013
T. BROWN




CORPDIRECT AGENTS, INC. - '

515 EAST PARK AVENUE ’ ¢ . g
TALLAHASSEE, FL 32301 ’
222-1173
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
y * 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 submitted for a corporation organized under the laws of the State of GEORGIA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: KAUFFMAN TIRE, INC.

2. The principal office address: 2832 ANVIL BLOCK ROAD

ELLENWOOD, GA 30254

3. The mailing address (if different); 25>2 ANVIL BLOCK ROAD

ELLENWOOD, GA 30294

4. Date of incorporation/qualification: 0372511996 Document number: [ 20000001494

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)

CHASE, ZACH

2409 E. 2ND AVE.

——t
w
=
TAMPA, FL 33605 e
. . . o
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): 5
NRAI SERVICES, INC. @
o
1200 SOUTH PINE ISLAND ROAD

P.O. Box NOT acceptable
PLANTATION, FL 33324

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was } jzed by resolution duly adopted l;y its board of directors or by an officer so
authorize r the corporation has been notified in writing of the change.

Mark Kauffman, President
Pnnted or typed name and title

1 hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agrée to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, j.rf this document is being filed merely to reflect a change n the regisfered office address, I

fe
hereby confirm that the corporation has been notiﬁedﬂn writing of this change.
Uitk fodten_ 2 15/)%
Ay | / Dfe ——

Signaturf of an officdy or director

Signature of Registered Agent

If signing on behalf of an entity:

MICHELE HOLDEN, ASST SECT

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

TLODAN - 1152072013 Wolters Kiuwer Oaline



