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Maroh 16, 2006 g
FLORIDA DEPARTMENT OF STATE

AUTOCRAFT AUTGMOTIVE CORPORATTON -tYisonof Corporations
11555 CENTRAYL PARWWAY

SUITE 603

JACKSONVILLE, FL 32224

SUBJECT: AUTOCRAFT AUTCMOTIVE CORPCRRTION
REF: FOZOOOO77433

We received your electronically tranemitted document. However, tha
document has not been filed. Please make the following corrections and
rafax the complete documant, including the elestronic filing cover sheet.

The electronle filing cover sheet submitted with your document reflecte
the incorrect corporate name. The cover sheet must reflect thae current
name. Please generate a cover sheet under the appropriate corporate name.
When resubmitting your document for filing, pleaee also send 2 copy of the
incorrect cover sheet marked "ABANDONED®.

Please return your documenkt, along with & copy of this letter, within &0
days or your filing will he considered abandoned.

If youn have any questions concerning the filing of your document, please
call (850} 245-6364.

Irene Albritton FaX aud, #: BOG000070238
Document Bpecislist Letter Nomber: BOSAO00]18147

PO BOX 6327 — Tallahassee, Flonda 32314 HOG000072515
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STATYEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions gf sections 6070502, 617.0502, 607.1508, or £§]17.1308, Florida Stakutes, this
statement of change is submitted for a corporation organized under the laws of the Stte of _Florida
in order to change ifs registered office or registered agent, or both, in the State of Fiorida,

1. The name of the corporation: Autocraft Automotive Corporation

2. The principal office addrsss: 11555 Central Parkway, Ste. 803

Jacksonville, Florida 32224

3. The raailing address (if different);

4. Date of incorporation/quelification; 7{15/2002 Duocument mynber: F02000077433

3, The name and street address of the current registered agent and tegistered office on fle with the
Florida Department of State:

Thomas Moilanen
1258 St. Johns Bluff Rd.

it ¥ cc:s)v
= - =
Jacksonville, Florida 32225 % T %
P
L o
6. The name and street address of the new registered agent (if changed) and /or registered office $5 7 -
Gf changedy: ‘:r“r £ =
. ., &d
r’ Tt -t
Gayle L. Rice . . — oz 2
1301 Riverplace Boulevard, Suite 1500 B
(@.0. Bex NOT noceprahie} .

Jacksonville, Florida 32207

The street address of its registered office and the street address of the business office of its registersd agen
3 changed Will be 1dentioal o s TeRIIETSC AgStG

ation duly adopted hy i of directors or by an officer so
ration hasybcen noﬁ‘g:d ?nb%%ng g¥§1e £angclj

__ Alexander P, Szlf%gr, Prasident
er name fa title)

Rereby accept the appointment as regisiered agent and agree to act in this capacity,
f ”h.’g_ qgreep z'g mmapp wgh r;ze ﬁru%z;ions af%f! 5tgmtesg$ela ive to the prop'gr and;y ea»g.?le:e per; rzce
of my duties, and I gnt famitiqr wi accgpt the obligation positon as ra%l.vm-e ugent, if this
climent is sgzlng filed merely Yo reflect a phange in the registered office address, T kereby confirm that the
aeT -

corporation otified in writing of this change.
TSiTmte of Regmwtorod Ageas) FTTS)
If signing on behalf of an entity:
(Typed or Primted Name)
% %ok RILING FEE: §38400 % * Hﬂﬁﬂﬂﬂ(l?zs:( 5

MAXE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
Man, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIE(45 (8/03) .



