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FLORIDA DEPARTMENT OF STATE

STATEMENT QF CHANGE QF REGISTERED QFFJCE OR REGISTERED
AGENT BOTH TIOR REPQRATTION

Pursuant to the provisions of Sections 607.0502, 617.0802,
607.1508, or 617.1508, Florida Statutes, the undersigned
corporation organized under the laws of the State of Florida
submits the following statement in order teo change its registered
office or registered agent, or both, in the State of Florida:

la. The name of the corporation is: EZ-RIDE TGCLF AND UTILITY

VEHICLES, INC. - = ]
o o A
=T x T
1b., Date of incorporation: January 9, 2002 b o e
Document number: PO2000002851 % - e
[7 s
; s Fay!
2. The name and address of the current registered JFent Fn
i . - -y
Ly ™
David Arnold, 751 S. E. 80 Street, Ocala, FL 34480 Z3 o
b
3. The name and address of the new registered agent and office:

{P. 0. Box Not Acceptable]
Matthew E. Counts, 8820 S. W. Highway 200-A, Ocala, FL 34481

The street address of its registered agent and the street address
of the business office of its registered agent as changed will be
identical.

Such change was authorized by resolution duly adopted by its board
of directors or by an officer go authorized by the board.

Michael E. Counts
SIGNATURE Typed or printed name and title

3 /306

DATE

HAVING RBEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OQF
PROCESS FOR THE ABQVE STATED CORPCRATION AT THE PLACE DESIGNATED IN
TEIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROFPER AND
COMPLETE PERFQORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATICN COF MY PCSITION AS REGLSTERED GENT.ZF

Registered Agenﬁ}w

SIGNATURE

oate S 7/3-0b
FILING FEE IS $35.00 :

MTITTOTAN MW (fARtOARATMTANE 7 M POaY £127 . TALLAHACCEE. BT, I2114



