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

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 617.1308, Florida Statutes, this
statemers of change is submitted for a corporation organized under the laws of the State of Florda

in order o change its registzred office or registered agent, or both, in the State of Florida,
1. The name of the corportion: FO5 Dealer Services, Inc.

2. The principal office address; 3500 NW 171t Street
Miami_F1 33015

3. The mailing address (if different):

4. Dete of incorporation/qualification: 11710/1998

Document mamber: FIB3000006 196

5. The name and street address of the current registzred ageot and registered office on file with the
Florida Department of Stete: (If resigned, enter resigned)

David Yuskn

:;1 RS

5800 NW 171gt Street L

— —
Miami, FT 33015 o=
HES ~3 .
6. Thz name and street address of the new registered agent (if changed) and for registered office L. wn !._”‘
(if changed). M - o -

NRAI Services, Inc. P

33 =

1200 South Pine luland Road ST ow

PO S NOT mccplable e a

Phntation, Florida 13324
The street addross of its re

istered office and the street nddreas of the business office of its registered agent,
es changed will be 1d=1mc§

i AR Ry = o

John Rbodes, VP

of mamo d bis
I accept ?mr to act m thir capacity,
IMhiyragrg " %alwm epl of 0 the m%rnopa %‘ m%
igation
myemu em roqu!:r pwadﬁzu carﬁmthafthe
corporation m g of this hmgr
NRAI Services, Inc.
By: 6232021

Sigoatume o Ragissared Agect Date

If signing on behalf of an entity:
Typed or Printad Name

+» * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIEDMS (04713}

H21000249424 3

PLADN - Oiv (ETT Webery Klwersr Ouley



