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COVER LETTER

TO:  Amcndment Section
Division of Corporations

supJecT: Car Insurance Agency, Inc.
(Name of Corporation)

DOCUMENT NUMBER:_P05000100658
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc retutn adl comespondence concerning this matter to the following:

Nicole Parnell

(Name of Contact Person)

NRAI Corporate Services, Inc.
(Fim/Company)

2875 Michelle Drive, Suite 100
(Address)

Irvine, CA 92606

- {(City/State and Zip Code)

For further information concerning this matter, please call:

Nicole Pameli at { 949 ) 945-9485

P.273

{Namg of Contact Person) {Area Code & Daytime Telephone Number)

Bnclosed is a $35.00 check made payable to the Dcpartment of State.

niling Address; Street Address;
cndment ion Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 _ Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZFO45 (RID5)
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F.373
STATEMENT OF CHANGE OF _I{E(F}'as

TERED OFFICE OR REGISTERED AGENT OR BOTH
CORPORATIONS '

Pursuant to the provisions of sections 6070302, 6]17.0502, 607,1508, or 6171508, Florida Statites, this
statement of change is submitted for a corporation organized under the laws of the State of _Fltrida

int order to change its registered office or registered agent, or both, in the State of Florida,
I. The name of the cotporation:

Car Insuranace Agency, Ine.
2. Tha principa] olTice address: 745 Orinnta Avenl.le. Suite 1251

Altamonta Springs, FL 32701
3. The mailing address (if different):

4. Date of incorporation/qualification: _7/18/2005

Document number: P05000100658
-3. The name and street address of the current registered agent and registered office on file with the
I'lorida Department of State:

Pace, Erick L.

T =2
. . C -:_
745 QOrienta Avenue, Suite 1251 g%l = -
Altamonte Springs, FL 32701 E
‘-’(})?u N r
6. The name and street address of the now registercd agent (if changed) and /or registered office r;)"é - m
(if changed): - M o=
e o
NRAI Services, Inc. =LA @
25 W
v - - r!"
2731 Executive Park Drive, Suite 4 Z
{P.0, Box NO'F acomptuble)
Weston, FL 33331
The street address of its 1c
ns changed will be identica

g’islcrcd office and the street nddress of the business office of its registered agent,
Such change wa %uthon'zcd by rpsolution duly adopted
¥

¢ l;y its board of dircetors or by an officer so
oration has been notificd in writing of the change.
Danial E. Caul, Secretary
] AT 5

I herchy aceept the appointment as registered agent and agreg 10 oct in this capacity,

! rthé‘; agm‘g (] conegf with the f:ro%lirions of%lll staty teﬁg‘;ﬁ ative 1o the propgr m?c’i complete perjc"yrmam.;c
af my duties, and I gm familigr with and accept the obligation vf my prsition as re flrere agent. Or, if thix

ocument is ﬁcing filed marely to reflect a change in the registéred Gffice address, T hereby confirm thar the
corporaiton has béen notified in writing of this change.

(ia
of Registic

et

\Jgiglson
L e
1f' signing on beha!f of an entity:

Nicole Chouinard, Assistant Secretary
(Typed ar Printed Nirme)

* % % FILING FEE: 83500 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STAIE
MAIL 10O DIVISIONOF C
CR2EV4S (8/05)

ORPORATIONS, P,O. BOX 6327, TALLAHASSEE, FL 32314




