45000047/83

(Requestor's Name)

EANHRIRE

S | 100021593321

(CitnytatelZipfﬁhone 5)

[JPexur  []war [] maw

(Business Entity Name)

(Document Number)

&
Certified Copies . Certificates of Status

SENE

T it
grﬂ
Special Instructions to Filing Officer:

Office Use Only

C. Oouliss Ayc 012003




CORPORATION ZERVICE COMPMANY™

ACCOUNT NO. : 072100000032

REFERENCE : 188278 4319772
AUTHORIZATLION.

COST LIMIéfairkﬁﬁgEdﬁﬁhgaig

ORDER DATE : July 30, 2003

ORDER TIME : 10:07 AM

ORDER NO. : 188278-320

CUSTOMER NO: 4319772

CUSTOMER: Ms. Faye L. Kunz-mac-£f8202-101
Wells Fargo Financial, Inc.
206 8th Street

Des Moines, IA 50308
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NAME : WELLS FARGC FINANCIAL
ACCEPTANCE SYSTEM FLORIDA,
INC.
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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XX PLATN STAMPED CCPY

CONTACT PERSON: Norma Parramore -- EXTH 1147
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= STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions qof sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws 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 corporation:_ WELLS FARGO FINANCIAL ACCEPTANCE SYSTEM FLORIDA, INC.

2. The principal office address:_ 800 walnut Street, Des Moines, IA 50309-3636

3. The mailing address (if different):

4. Date of incorporation/qualification: 98/30/1995 Document number: P95000067183

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

Ay oD
A
R.E. Good ‘;:—% -
Al
The Crescent at Promera, Bldg. Five %'_,a ?’ ?:
295 Primera Bivg,, guite 328 T
“’?1".'" - {f\
Lake Mary, FL 32746 e o)

s
6. The name and street address of the new registered agent (if changed) and /or registere @@:e?ﬁ‘
changed): 3

Corporation Service Company

1201 Hays Street
(P.D. Bax or personal mailbox NOT accepiabley ) o

Taliahassee, BFL 32301

The street address of its re%iste;ed office and the street 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
authori y the bogrd, or the corporation has been notified in writing of the change.

& Faye L. Kunz, Secrefary
{Sigmalure ol an officer, Chairmai.ePvice cBaiman of the board) (Pinied or typed name and Gile)
I hereby accept the appointment as registered agent and agree to act in this capacity.
rther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my diities, and I am familiar with and accept the obligation o}gmy gaositiog: as
registered agent. Or, if this documént is being filed mere{by to reflect a change in the registered
ojﬁfce address, I hereby confirm that the corporation has been notified in writing of this change.

L g Mo 25— Y01/63
1gnature of Regist gent : s {Date)

If signing on behalf of an entity:

Anne M. Martin Asst. Vice President
(Typed or Printed Name) C (Capacity)

* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Drvision oF CORPORATIONS, P.O. BoX 6327, TALLAIASSEE, FL 32314
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