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N - FOR Katherine Harris
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— DIVISION OF CORPORATIONS
DOC\L\;M ENT# P0O0000105590

1. Comoration Name

FLANDERS AUTO WHOLESALE, INC.
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
FLANDERS TIMOTHY - Street Address (P.Q. Box Number is Not Acceptable)
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
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