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csc. CSC - WILMINGTON
7 ) Suite 400 . .
N 4 2711 Centerville Road

Wilmington De 19808

CORPORATZION SERVICE COMPANY" 800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Brittany Alfieri balfieri@cscinfo.com
Date: February 5, 2014

Order#: 991140/015
Re: TIRE DISTRIBUTOR INC., USA

Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $35.00.

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Brittany Alfieri
c/o Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of 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
i order o change lis registered office or reglstered agent, or both; in the State of Florida,

1. The naimne of the corporation: Tire Distributor inc., USA

2. The principal office address; 9800 NW 100 RD #1, Miaml, FL 331- 78

3, The maiting address (if different): 16380 E US Route 224, Sulte 200, Findlay, OH 45840

4. Date of incorporation/qualification; 0771011996 Docoment number: P96000058127

5. The.name and street address of the curvent registered agent dnd registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CT Corporation - System

1200 South Pine island Road

Plantation FL 33324

6. The name and sireet address of the new registered agent (if changed) and /or registered office
(if changed):

Carporation.Service Company

1201 Hays Street

P.0O. Bax NOT acceptable
Tallahassee FL 32301

The street address of its ,rc%isjered office und the street address of the business office of its registered agent,

as changed will be identica

Such c_ha:(lﬁc): was authorized by resolution duly adopted I;y.its' beard of directors or by an officer so
authorized by the board, or the corporation has been notificd in writing of the change.

ceT of qirectar Trinted of typed nome and WHE

niment as registered ageni and agree to act.in this capacity,
v with the provisions of all statutes relginve to the proper and compleie

1
I furthér agrée’to

com
performance of my a’uﬁes, and I gm fumiliar with and aceept the obligaiion of my position as registered
?gem. OF, if this docunieni is being filed merely 1v gsllccr a change in-the regisiered office address, [

hereby confirm that the corporation has been notified in writing of this chunge.

Corporation Serv ompany
By; Brittany Alfieri, Assistant VP 2,/6
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J, Michael Galther VP & Secretary
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