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REGISTERED AGENT CHANGE

JIM RATHMANN AUTOMOTIVE MANAGEMENT, INC,
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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, 617.0302, 607.1508, or 617 1508, Florida Statutes,
this stazement of change is submitted for a corporation orgmuized under the laws of the State of

Florida in order in change its regiviered office or registered agent, or both, in the State
of Florida,
1. The name of the cotporation: Jim Rathmann Autornotive Managemant, Inc.

2. The principal office address; 800 S. Harbor City Blvd., Melboume, FL 32001

3. The mailing address (if different):

4. Date of incorporation/qualification; __10/04/2002 Document number:  PO2000106005
5. The name and street address of the cuzrent registered agent and registered office on file with the
Florida Department of State;
& A\
Jamaa H, Fallace A U;
o % <
1900 8. Hickory Street, Suite A ~ ("9;7%\ {.-; e
Gl .
Melbcumme, FL 32901 TR, < <
J
{{\
£. The name and sirset address of the new registered agent (if changed) and /or registered office (3/?} -;3
changed): . : ot P
Christing B. Sutch 257
<
202 N. Harbor City Bivd., Suite 200 _ k4

TP Hox ox perronal mallbox NOT scorpiabio)
Meolboumae, FL 32935

pirect address of the business office of its registered

alutiin duly adopted by its board of directors or by an officer so
sorhoration had been notificd in writing of the change,

James T. Rathmann, Prasident
of T Poars or typed nemc

the appotntment as registered agent and agree 0 act in this capacii
celto cangg? with the prgél’lisr_fqns afatl sramre.ig;elatim o the pro pgar?c;‘ complere
nry diitids, and I am familiar with and accept the obligation of my pasition as
. O, if this document is being filed merely to reflect a chunge in the registered
hereby confirm that the corporation has been notified in writing of this change,

?ln!:’e’

T (Dndie)

{Typed or Frinied Name) ’ {Capasity)
* 7k FILING FEE: $35.00 * * * .
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