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4 ' COVER LETTER

TO: Amendment Section
Division of Corporations

Gulf Coast Chevy Dealers Inc.

Name of Corporation
NO8000003125

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Kim Novak

Name of Contact Person

Broad and Cassel

Firm/Company

100 North Tampa Street, Suite 3500

Address

Tampa, FL 33602

City/State and Zip Code
rsickles@broadandcassel.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kim Novak . 813 1 225-3014

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, £17.0502, 607.1508, or §17.1508, Florica Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
In arder fo change its registered affice or registered agent, or both, inthe Stale of Florida,

1. The name of the carporation; Gulf Coast Chevy Dealers Inc.
2. The principal office address: 109 New Warrington Road, Pensacola, FL 32508

3. The mailing address (if different); SEME 85 ahove

4. Date of incorporation/qualification: 03/28/2008 Document number; N0800000Q3125

5. The name and streer address of the eurrent registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enler resigned)

Robert E. Sickles, Esq. ' T
100 South Ashley Drive, Suite 500 2
Tampa, FL 33602 . | T
6. The name and street address of the new registered agent (if changed) anci far rcgistcrcd‘ ofﬁég - o= :;
(if changed): v
Rohert E. Sickles, Esaq. | : =1 o
: = 2

100 North Tampa Street, Suite 3500
Q. Bex WOT noceptablz

Tampa, FL 33602

The sireet address of its _rcgtistered olfice and the street address of the business office of its registered agent,
as changed wili he 1denzical.

Such change was autharized by reselution duly adopted _fiy itg board of directors or by an officer 5o
authorized:ly thy board, or the eorporation had bean notified 1n writing of the change,

AY \Measve - dewt
gnatirc ol ar, ellicer ar directlr rinted or yfled name AAC hitle

I heraby accept the appointment as registered agent and agree fo act in this capacity,

! further agrée fo comply with the pravisions aj‘%ﬂ staturey relative 1o the proper and complets
performance of my duties, and 1 am familiar with and aceept the obligarion of my posiiign as registercd
agént. Or, iLthis document is being fifed merely (o rgﬂec: a change in the registered office addresy, ]
unfifm that the corparation has been votifled in writing of this change.

J O - Cu4-1S”

Signidure of Reglaterod Agent Date

1f slgning on behalf of an entity:

Type. or Prined Name .
%% * FILING FEE: 8§35.00 * * *

MAKFE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE N
MAalL r0: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CRARNAS (03/12)



