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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR, BOTH
FOR CORTORATIONS
Pursiany to the provisions of sections S07.0302, 557,0502, §07.1508. or 617, 1508, Florida Statures, this
samement of change is submitted for o corporation organived ynder the faws of the State of Michigan
in grder 1o change its registered office or vegistered agent, ar boh, i the Siase of Florida,
1. The nome of the corporasion; Micligan Fidelity Acceptance Comporation
2, The principal office address; 25300 NORTHWESTERN HIGHWAY STE 873
SOUTHFIELD MI 48075
3, The mailing addreas (i diffeyent).
4. Date of incorparation/qualification; 9923/199% . Document mmober: FI000004916
5, The nagne and stroet address of the cument registered agent and registerad office on file with the
Florids Departient of State:
LEXIS NEXIE DOCUMENT SOGLUTIONS, INC. ,
1201 HAYS STREET ) . Z% &
S == £ |
TALLAHASSEE FE 32301 _ TE. T e
. >, o -{"”
6. Tha name and piyeet addrisy of the new registenad apent {if chavged) and for registered office ccf;':-; ™~ :
{if changed): T e m
o O
C T Corporstian Sysem | _;z( @
o & T Corgaration System, 1300 South Pine Islond Road %i >
PO, By NOT seocpbic) =
Plantating, Plorids 33324 >
utroet nddress of its regi office and tha sircet gddrexs of the business offics of Its regi
g;ha diress o ita g ; s of the ce of iy xegistered agent,
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Bearin
Brendn White ofo OT Corporstion Angt. L ¥ste

* & & FILING FEE: $35.08 * * *

MAYE CHBECKS PAYABLE TG FLORIDA DEPARTMENT CF STATE,
MATTL TO: DIVISION OF CORPORATIONS, B.O. BOX 6327, TALL AlisSeEE, FL 52314
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LOWER OF ATTORNEY

NOTICE I8 BERERY GIVEN THAT Howurd Morof, the CFOQ of Michigen Fidelity
Acceptance Corpotation fncorporated wnder the Isws of Michigan, and of the affilietad entitiss
showm on the list appended bereto (collectively the “Corpocation™) doea hereby appoint Brepds
‘White and Jessica Bisele as attormey-in-fhot for the Corporation 1o act for the Corporation and in
the nome of the Corporstion for the timited purposes authorized herein.

The Corporsiion, having taken sll necessary stens 1o authorize the changes, hegeby grants
its sttorney-in-fiset the poweer to exacute tha documenta tecessary to change the Corporation’s
registersd agent and regisiered office, or the agent and office of gimilar import, in any stain

except Michigan,

In the execution of any docunienty necesary for the purposes et forth herein, Brenda
“Whits and/or Jessicn Eisele shall exercise the power of Vics fresident and/or Secretary.

This Powesr of Atterney expires one yout Stom the date of execntion or wien sevoked by
the undarsigned, whichever ocouts fivst,

N WITNESS WHEREOF the undezsignied has executed thig Power of Attorney on this
20th dey of Dpcmbet, 2005,
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DARBANA A, MOLORE Notary Public”™
mmun. Wyrre Caunty; Kt '
My Commmiesion Expions 01208 .
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