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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, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the Stata of _FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CARBIZ AUTO CREDIT, INC.

2. The principal office address; 7405 N. TAMIAMI TRAIL, SARASOTA, FLORIDA 34243

3. The mailing address (if different):

Document number: P04000052299

4. Date of incorporation/qualification: 03/24/2004
5. The name and street address of the current repistered agent and repistered office on file with the

Florida Department of State:

WILLIAM C. GUERRANT, JR.
101 E. KENNEDY BLVD., SUITE 3700 al
o 8
TAMPA, FLL 33802 § r:g c-‘g
D~ =
6. The name and street address of the new registered agent (if changed) and /or registered office’ o S
(if changed): @ ;;:
. Xn
MICHAEL H. ROBBINS }1":: _:f_
e
S

101 E. KENNEDY BLVD., SUITE 2800
(PO Bax NDT asccepible)

TAMPA, FL 33602
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1f signing on behalf of an entity:

{Typed or Printed Name)
** % FILING FEE: $35.00 * » *

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