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

Pursuamt o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Starutes, this
stalement of change is submitted for a corporaiion organized wnder the lows of the Staie of Florida in order 1o

change its regisfered office or registered ageni. or hoth, i the Staie of Florida,

1. The name of the corporation: WEST COLONIAL AUTQ, INC.

2. The principal office address: 9001 East Colonial Drive. Qrlando, F[, 32817

3. The mailing address (if different):

4. Date of incorporation/qualification: May 13, 2003 Documest number: PO5000053900
5.

The name and sireet address of the current registered agent and registered office on file with the Florida
Departiment of State: (If resigned. enter resigned)

Fowler White Bogos PA.

50 North Laura Street. Suite 2800

Jacksonville, FLL 32202
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1340 NS A
AUV IHIES

G. The name and slreet address of the new registered agent (if changed) and /or registered office (if changed

Corporation Cempany of Orlando

300 South Qrange Ave.. Suite 1000 (JGH)
P.0). Box NOT acceptable

G0l HY

Orlando. FL. 32801

The street address of jis registered office and the street address of the business office of its registered agem, as
changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized
by the board. or the corporation hias been notified in writing of the change.

& (OO

Edward M. Alden. CFO
Signature ol an oflicer or direclor

Printed or typed name and fitle

L hereby aceept the appointment as registered agent and agree 1o ael in this capacily.
I furthér agree to coniply with the provisions of oif sm.r;.:{es refaiive 1o the proper aiid complete performeange of
Hy duties, and 1 am Jamiliar with Iaﬁd accept the obligation of my positien as ree:srererz ageni, Or, if this

documeny is being fifed merely (o reflect @ change in the regisiered office address,.”T hereby confirm that the
corporation has been notified 1w wri

Corporati 11/9)mpanv of Orlando
By: ﬁo/ ! Petwghiniss

! Signature of Reglsicred Agent

Ing of this cliange.

September 25, 2015
Date

If' signing on behalf of an entity:

. Gregorv Humphries, Vice President
Typed or Printed Name

* * % FILING FEE: 535.00 * * *

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