{(Requesiors Name)

(Address)

{Address}

{City/State/ZipPhone #)

O pekup [ war {1 man

{Business Entity Name)

{Document Number)

Certified Copies _ Cerdificates of Status

Special instructions to Fiting Officer

Office Use Only

Ko |20 J%C@Cjc
a Malos

!

"PDB0000 32925

JAMHHIRTN

000024650030

1/14/03--01055--031  #%35.00

2. B
==

T o=
-7 <
gr_‘: -
i
LR

Mo
-___l—r's -
22
BT ¢
=0



. W Py
s ¥ L ]
. - ’ ¥
TRANSMITTAL LETTER . .
: ™
»
. Zu S
TO:  Amendment Section i
Division of Corporations - =
2t 2 2
: e = O
SUBJECT: HOWE AUTO FINANCIAL SERVICES, INC R=E g
{Name of corporation}) e S
2o =
<o
DOCUMENT NUMBER:_P03000033925 ‘ 25 s
The enclosed Staterment of Change of Registered Office/Agent and fee are submitted for filing. >

Please return alf correspondence concerning this matter to the following:

C.R. COOPER, CPA

{Name of person}

C. R. CQOPER, CPA PA

(Name of {lrm/company )

1495 FOREST HILL BLVD STE B

{Address)

[

WEST PALM BEACH, FLORIDA 33406

{City/state and zip code)
For further information concerning this matter, please call:

C. . COOPER, CPA at (

561 } 964-68927

{MName of person) ;

Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address :
endment Section '
Division of Corporations

P.O. Box 6327 {
Tallahassee, FL 32314

CR2EO4S{09/03) . . ) '

{Area code & daytime telephone number}

Street Address:
Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

change is submitted for a corporation organized wnder the laws of the State of

Pursuant to the provisions of sections 607.05 02, 617.0502, 6071508, or 617.1508, Florida Statudes, this statement of
to change its registered office or registered agent, or both, in the State of Florida.

FLORIDA

in order
1. The name of the corporation: HOWE AUTO FINANCIAL SERVICES

2. The principal office address;_1495 FOREST HILL BLVD STE B, WEST PALM BEACH, FLORIDA 33046
3. The mailing address (if different):

4. Date of incorporatien/qualification: 03/20/2003

Document number: _P93000033925
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

sv B
DUNCAN FRASER, CPA - =
, E 2
=T, =
1 ]
4788 HORSE%IOE TRACE ?;, Z 7 1:1
WELLINGTON, FLORIDA 33414 v g—“n =) =z O
6. The name and street address of the new registered agent (if changed) and /or registered office 5;; ;ﬂ
(if changed): : Z{JJ?“ o
b
C.R. COOPER, CPA PA
1495 FOREST HILL BLVD STE B

(P.Q. Box or persenal mailbox NOT acceptable)

|
WEST PALM BEACH, FLORIDA 33406
changed will be identical.

solution dul
been notified i

{
The street address of its registered office and the street address of the business office of its registered agent, as
. o _
adopted by its board of directors or by an officer so authorized by
the board n writing Of the change.

] - . ‘ ~
. ! THEADORE E HOWE, PRESIDENT ]
TETARUCE OF AL OIticer af QUeewor) ‘ ST (Prnld of Tpod name and whley
{
Lhereby accept the appointment as regisiered ggent and agree 1o act in this capacity,
I furthér agree to com[pbz with thcéprowszons of 2!l siatutes relative o the proper arid complete performance of my
utles, gnd I am Ifcmu tar with and accept the obligation of my position as regxsterea’ agent. Or, if this documeént Is
being filed merely to reflegt a change in the regisiered office address, I hereby confirm that the corporation has
been notified in writing of this change. ,
/Afm/—/ L S “{’?“'/"T/b
P o (Wamre of Registered Agent) i {Date}
If signing on behalf of an entity: §
!
(Typed ar Printed Name) - {Capacity}
* # * FILING FEE: $35.00 * kK

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



