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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: American Auto Fiance
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fifing.

Please return all correspondence concerning this matter to the following:

Deborah MclLeod

{(Name of Person)

Mark-One Holdings LLC

(Fim/Company)

7601 Centurion Parkway
(Address)

Jacksonville, FL. 32256
(City/State and Zip Code)

For further information concerning this matter, please call;

Deborah McLeod at (904  ,899-8324 ‘
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section B
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[1$25 Filing Fee 1 $55 Filing Fee & Certified Copy

INHS 8 (8/05)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 15, 20056

DEBORAH MCLEOD
7601 CENTURION PARKWAY
JACKSONVILLE, FL 32256

SUBJECT: AMERICAN AUTO FINANCE LLC
Ref. Number: LO3000056688

We have received your document for AMERICAN AUTO FINANCE LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

You sumbitted the wrong filing form. Enclosed is the proper form

Please return your document, along with a copy of this letter, within 60 days or
your filing witl be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culli g
Document Specialist Letter Number: 805A000876686

Ty vrreinn AfF Carnarafinme - PO RPOY 2297 _Tallahaccnes Flavida 9274
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registere
agent, or both, ii the State of Florida.

1. The name of the limited liability company is: American Auto Finance L.L.C

2. The mailing address of the limited liability company is : 7601 Centurion Parkway, Jacksonville,
FL 32256

12/18/03 103000056688
3. Date of filing/registration in Florida

4. Document numbef —
5, The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

George Owen

Name T ' B
100 First Ave. South, Suite 500 e &
Address ] ggg
St. Petersburg, FL 33701 =
City, State and Zip = =o
N S22
6. The name and address of the new registered agent and/or office: N gLl
3 %%°
Deborah McLeod T Z
Name R ==
7601 Centurion Parkway o o %m
Florida street address (P.O. Box NOT acceptable)

Jacksonville, FL 32256
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confitined that gfter the change or changes are made, the Florida street address of the registered office
angd the businegs office of the registered agent will be identical. Or, in the case of a Florida limited
igbility company, ft is hereby confirmed that the change(s) was/were authorized by an affirmative vote
mgmbers off the limited liability company or as otherwise provided in the articles of organization
ratihg agreement of the limited liability company.
M L ==

(Signalife of a merdber or z!liuﬁorized representative of a member)

Steye Crapnger

(Printed or typed name of signee)l |
1 hereby accept the appointment as registered agent gnd agree to qget in this capacity. I further agree to
con piy %}vit the proyip jz}:)ns of a}:’ statures reﬁz{ivégto e prog;qr am? complete g‘jgr%anb,; af my quties,
af} T am jamiligrwith and decept the obligations of my position ag registered agent as provided jor in
C dzaprer b vheifig filed to merely rgjfecta cha,
add ity company Fas be

nge in the registered office
en noz‘éﬁeagin writing 5fthis chinge.

A 3

gnature of Registered Agen

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



