— NI

400335958164

(Address)

(City/StatefZip/Phone #)

[]pckup  []wam [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NOV 1 4 7018
| ALBRITTON




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 6171308, Flurida Stnwes, this
statement of change Is submitted for o corporation organized under the laws of the State of Florida

in order 1o change s registered office or regisiered agent, or both, in the State of Florida.

1. The name of the curporalion:AUtomOtive Recycling of Gainesville, Inc

2014 NE 23rd Ave, Gainesville, FI 32609

2. The principal office address:

wddress Gt difterency, 2406 NE 19th Dr, Gainewsville, FI 32609

[¥F)

. The mailing

3/18/2002 P02000028973

4. Date of incorporation/qualification; Document number:

N

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Anthony Salzman
500 E University Av, Suite A
Gainesville, FI 32601

-

<
~ . LY - el \F!
. The name and sireet address of the new registered agent (if changed) and /or registered office
(il chunged): 3- :

Carl Bussard, Jr

&

10400 NW 200 St. Rd. %
o
o

B0, Box NOT aceeptuble

Micanopy, Fl 32667

The street uddress of its registered otfice and the street address of the business oftice of its registered agem,
as changed will be identical.

Such change was
authorized bytie

}
O\ . Carl Bussard, Jr, President

agnature of un affncer or director Printed or typed name and ntle

rized by resolution duly adopted by its board of directors or by an ofticer so
. pr the corporation has been notified in writing of the change.

{herehy aceept the appointment as registered agent and agree to act in this capacity.,

{ furthér agree to comply with the provisions of all statuies relative to the proper and complete
performance of my duties, and I am fumiliar with and accept the obligarion njl Ly position as registered
agent. Or, {f this document is being filed merely to reflect a change in the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.

(5ame as a,loowaf) 10/9\ D‘M

Signature of Registered Agent

I signing on behalf of an entity:

Carl Bussard, Jr

Typed or Printed Name

*** FILING FEL: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEO45 (03/12)



