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

Pursuant to the provisions of seciions 607.0302, 617.0502. 607.1508. ar 617.1508, Florida Statwes, this
statenrent of change is subntitted for a corporation organized wnder the tavws of the State of Florida in m'dg' é'g

change its registered office or registered agent, or both, in the State of Florida, —
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I. The name of the corporation: SAN ANTONIO AUTO ACOUISITIONS. INC,
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2. The principal office address: 9001 East Colonial Drive. Orlande, FL 32817
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The mailing address (if different):
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4. Date of incorporation/qualification: August 26, 2011 Document number: 11000073540

5. The name and street address of the current registered agent and registered office on file with the Florida
Departiment of State: (if resigned, enter resigned)

Fowler While Bogas P.A.

30 North Laura Street, Suite 2800

Jacksonville. FL. 32202

6. The name and street address of the new registered agent (if changed) and Jor registered office (if changed):

Corporation Company of Orlando

300 South Orange Ave.. Suite 1000 (JGH)
0. Box NOT acceplable

Orlando, FL. 32801

The street address of its registered office and the sireet address of the business office of its registered agent, 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 corpnrwn notified in writing of the change.

DL N~ Edward M. Alden, CFO

Signature of an ofTicer or dirccior Printed or typed name and title

! hereby accept the app imr;:fm as regisiered agent and agree to act in this capacity.
1 furthér agrée 1o comply with the provisions of all stanues relative to the proper and complete pe;/ormance af
qay duties,”and I anr famitiar with and aecept the obl&garrrm_ of my posiiion 55 r'cgls/ereg agenl, Or, If this
dacument Is heing filed merely to reflect a change in tie regisiered office address.”| hereby Confirm thut the
corporation has been norified 1 wriling of this eliange, ’ ’

Corporation Company of Orland

S 7 /ém o) Sepiember 25, 2013
< Signaiere of Regigitred Agent Date

Il signing on behalf of an entity:

1. Gresory Humphries. Vice Presi
Tyvped or Printed Name

* = * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLANASSEE. FL 32314
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