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COVER LETTER

TO:  Amendment Section
Divisian of Corporations

supJecT: Car Insurance.com, Inc,
‘ {Name of Corporation)

DOCUMENT NUMBER:_P02000105438

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

Please return all correspondence concemning this matter to the following:

Nicole Parnell

{Name of Contast Person}

NRAI Corporate Services, Inc.
(Firm/Company) -

2875 Michelle Drive, Suite 100
(Address}

Irvine, CA 92606

(City/State and Zip Code)

For further information conceming this matter, please call:

Nicole Parnell at { 849 y_955.0585

(Name of Contact Person) (Area Code & Daylime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of Siate,

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CRIF4S (80F)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 817.0302, 607.1508, or 617.1308, Florida Stziutes, this
statement of change is submitted for a corporation organized under the laws of the Stene of Florida
in ovder 10 change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation;,

Car Insuranca.com, Inc,
2. The prlnclpsl office address: 745 Qrienta Avenug, Suite 1251

Altarnonte Springs, FL 32701
3. The mailing address (if different):

4, Date of incorporation/qualification; $/26/2002

Document number: P02000105438

5. The name and strect address of the current registersd agent and registered office on file with the
Florida Department of State:

Berman, Jed

180.5, Knowles Avenue

Winter Park, FL 32789

6. The name and strest address of the now registered agent (it changed) and /or registered office
(if changed):

NRAI Services, Inc.

q wd B W

2731 Executive Park Drive, Suite 4
{P.O. Box NO' aooeptahle)
Weston, FLL 33331
The strcet address of its re

gltstcrcd office and the street address of the business office of its registered agent,
as changed will be identica

caGjution duly adopted by its board of directers or by an officer 30
ratlon has been notified in wniting of the change,

68

Dariel E. Caul, Secretary
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accept the obligation of my position as registered agen 3

gcﬂe merely io reflect a hangz ini f reg’isteredv Hice T ol o ca trm .rhart
carparation has been nar ified in wriling af this eéhange.
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If signing on behall of an entity:

Nicole Chouinard, Assistant Secretary
(Typod or Printed Name)

¥ » % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISICN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO4S (8/05)



