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COVER LETTER

TO:  Amendment Scetion |
Division of Corporations

sumﬁﬁ, Car Insurance Holdings, Inc.
(Mame of Corporation)

DOCUMENT NUMBER;_P05000024245
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please rcturn all corregpondence concerning this matter to the following:

Nicole Pamell

{Namme of Contact Person)

NRA! Corporate Services, Inc.
{(Firm/Company)

2875 Michelle Drive, Suite 100
(BdTess)

Irvine, CA 92806

{Caty/state and Zip Code)

For further information concerning this matter, please call:

Nicale Pamail ’ at ( 949 ) 9850585
(Name of Contact Pergon) (Area Code & Daytime Telephone Number)

Encloscd is a $35,00 check made payable to the Department of State.

Malling Address: Strect ﬁddm: .
Een_t%ﬁ%t Section chit Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahasseg, FL 32301

CR2E45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS '

Purvugnt tu the provisions of sectinny 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Stusiutes, this
srarement of change Is submirted for a corporation organized under the laws of the State of _Flarida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Car Insurance Holdings, Inc,
2. The principal office addrogs;_748 Orienta Avenue, Suits 1251
Altamonte Springs, FL 32701

3. The mailing address (if different):

4. Datz of incorporation/qualification: 2/13/2606 Document number: 109000024245
5. The name and street address of the crrent registered agent and registered office on file with the
Florida Department of State:
Pace, Erick L.

745 Orienta Avenue, Suite 12561

Altamonte Springs, FL 32701

6. The name and street address of the new regisiered agent (if changed) and /or regisicred olfice
(it changed);

NRAI Services, Inc.

2731 Executlve Park Drive, Suite 4
{P:0. Dox NOT acccpiablc)

Weston, FL 33331

180 pid &l NP LL

The strect address of its _rcg.istcrcd office and the street address of the business office of its ragistered agent,
a5 chanpged will be identical.

authorized by lution duly adopted by its board of directors or by an officer so
he egfdoration has been notifisd in writing of the change,

Daniel E. Caul, Secretary

[PYivLEE OF

1 hereby accept the apppintment as registered agent and agree to act in thix capacit ,
I m’hej;' a, e“: o mﬁﬁ? with the raﬁsians of all .rtars_:ta.ig_ relative to the proper an{i’ r_-om‘flete '{Jergg;ny;ncc
of my dutiés, and f am familiar with gnd accﬁpr the obL igation of my position as registered age ﬁ if this

ociment is baing file mpre‘?l_ 1o refiect a change in the registered affice address, T hereby confirm that the
corporation has béen notifie

in writing of this change.

22@ “t@% &) igfe)
jgAInIT O

If signing on bchalf of an entity:

Nicole Chouinard, Assistant Secretary
(Typed or Printest Narv)

¥ ¢ » FTLING FEE: $35.00 * * *

MAKE CHECKS PAYADLE TQ FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2I4S (RS)



