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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 8, 2000

KIMBERLY DAISE
1226 SE 4TH AVENUE
FT. LAUDERDALE, FL 33301

SUBJECT: AMERICAN MULTICREDIT COMPANY
Ref. Number: P96000036172

We have received your document for AMERICAN MULTICREDIT COMPANY
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6916.

Carol Mustain
Corporate Specialist Letter Number: 600A00013175
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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OFFICE OR REGISTERED

STATEMENT OF CHANGE OF REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant to.the provisions of sections 607.0502, 617.0502, 607.15 08, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of -
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida | .- )
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1. The name of the corporation is:
2. The mailing address of the corporation is: / 0 00 Cth,m'; A }@) Vﬁ( ! QM / 7l€ 3@;2,

3. Date of incorporation/qualification: /ﬂ?i’f‘f/o?o? /42_4 Document number: £?é l0/7/0 910X Y/ Y4 7

/
4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptablelz:
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BOTH dl.l-l-j"ado-pted by its board of directors or b"?an officer so
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Date) /

The street address of its regié g
agent, as changed, will be/identical.

Such qhandgbe was authoriz
authorized by the boad,
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(Sig@mré” of fﬂcer:éhairhaﬁior vice chairman of the boﬁrilj =

Q ' do @maw’deg ﬂwg;‘a@w&

(Printed or typed name and titlé)
gistered agent and to accept service of process for the above stated
d gree to act in this cc?acity.
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e proper and complete
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ot n, I hereby ac
ply with the provisions of all statutes rélative 1o f
1h and accept the obligation of my positio,

1 further agree to com
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registere ent.
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* * * FILING FEE: $35.00 * * *
TALLAHASSEE, F1, 32314

CR2E045(7/97)
DivisioN oF CORPORATIONS P.0.Box 6327




