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STATEMENT QF CHANGE OF REG]S’I‘ERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

P.82

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1308, F?or:da Statutes, this

stcement of changs is submitted for a corporation organized wnder the lows of the State of _FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the cmm;ﬁnz CARBIZ AUTO CREDIT AQ, INC.

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

3. The mailing address (if different):

4, Date of incorporation/qualification; 08/05/2007 Document number; P07000089178

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate:

AGENTS AND CORPORATIONS, INC.
300 FIFTH AVENUE SOUTH STE 101-330
NAPLES, FL 34102

= -\
6. The name and street address of the new registered agent Gf changed) and for registered offics. - '*%@
(if changed): (o o)

MICHAEL H. ROBBINS - = 2
2

101 E. KENNEDY BLVD., SUITE 2800 o 2
(F.0. Bax NOT accepabie) [T

TAMPA, FL 33602

The street address of its reglmtered office and the street address of the business office of its registered agent.
as changed will be identicd

Such ch horized b luti d b rectors ficer 80
al‘ilthcorizaﬂ Wﬂ%ﬁ Uta,%':%? yreso 1on duly adopt tlﬁyedﬁ oard ofd a Or bya.no

n writing o thc chan

been no
z-‘lt" STANTON C. HEINTZ, CFO

TIneE ot oy €

! harcby accept the appomnnant as registered ggont and qgree 1o act m this capacity,
jga de g comply with the frowsmns ()j‘g17 il st refprelanve to the proper and complete per;farmance
of my dutids, and I am amiligr with gnd ar:cegr the o gaﬂon ofm mon as re, rereg if this
ocument 1y ;mg filed merely to reflect a ch dv ﬁ g rfmz‘ the
corporation has

nge in the registered office ada'ress. ere

en notified in writing of this change.

)5tz
f LA T

1f signing on behalf of an entity:

{Typed or Primest 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
CR2EQ45 (8/05)
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