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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ACCars USAInc

{Name of corporation}

DOCUMENT NUMBER:_P03000003051
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for liling.

Please retumn all correspondence concerning this matter to the following:

Kerry Schneck
{Mame of purson}

Fiducial

(damie of dmmrompany)

BOOS NW Stst Ave
[Agdress}

Forl Lauderdale, FL 33308

(Cityfsiate and 7ip code)

Faor fusther information concerning this matter, please call:

Kairy Schneck! at{ 954 y 970-7888
’ (Hame of nerson) (Area code & daytime telephone aumber)

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

A .
e e
Division of Co i Division of Co 10N

P.0. Box 6327 409 E. Gaines [
Talizhassee, FL 32314 Tallahassee, FL 32399
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CORPORATIONS

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

Pursriant to the provisions of sections 6070502, 8170502, 6071308, or 6171508, Florida Statutes, this statement of

change &s submitted for a corporation organized under the imws of the State of _Florida
io change its registered office or registered agent, or bath, in the State of Floridu,

in order
1. The name of the corporation:_AC Cars USA, inc
2. The principal office address;_1055 NW 51 Count
Fort Lauderdale, FL. 33308
3. The mailing address {if differenz): 8003 NW 31st AvVe
Fort Lavderdaie, FL. 33309
4. Date of incorporstion/qualifieation: $1/08/2003 Document rumber: 03000803051
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Feaold Group Corporate Services LLO o - =
201 9. Biscayna Blvd 34y Fir o . ) 5;%‘1 c.%
Miami, L. 33131 . =t m
pE O
6. The name and strect address of the new registered agent (if changed) and /or registered office T;-zg ==
(il changed): e =
Ce 2
Koty Schneck ) - - %3’ o
= T
BO0I NW 315t AVe b
{PO Box oe personsl madbox NOT accepesbie)
Fon Laudordale, F1. 33306

chang e wo? fdres dsf its *s:giszere:if office and the street address of the business office of its registered agent, as
Sueh ch:mgn wiass authorized by rosclution ‘gnd; asdugted 1y 18 hoand of directors vr by an officer so muhorized by
the board, or the corporation s been nig ting 6 the changs

Gabriel Diaz, Pma{dent
name
L hwreby avcept the dppoitig .q u.w'q,:.s!:.‘n.!‘ ag ’m’ etned ;fgﬂ.
1 fur theer 3 f‘.’i.' 102 oot ﬂoh’ wiih
:‘zﬁ.s; F

Hie
&m’ L

fa et i dhis capsicity,

ravisions of afl stptntes re a:iu 0 Hu progds atid compless pe reanee of sy
m" i *’f?z ;:n ‘?:‘apt the ni;ftf{ammf iy pasiion us're, e ried g c}n Ry documcnt ;;
beig fif mercsy{g rq; pd o change i e rogislored offioe wdd ess, Thers s vonfir that o *wpamtfpn s
beeri ;:&!.r terf i syriting {:’1!$ ehuasge.
N VAL
dgs.;momqw Agenty ’ {Datel 7
If signing on behalf of an entity
{Typed oy Tenied ;é;r:n;i tf;;rxf*fk
*** FILING FEE: $3500 « * »

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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