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. P.a2az
SEp-0g~-2884 11146 CT CORPORATION

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, Flovida Statutes,
 thiz statement of change is submitted for & corporation organized under the lows of the State of
Califomiz in arder to change its registered office ot regisiered agent, or both, in the State
of Fiorida.
1. The name of the corporation: North Americen Acceptance Cotparstion

2. The principal office address;_ 236 Exst 6TH Avenue Tallahassee, Florida $2303

3, The mailing address (if different): o
4. Date of Incorporation/qualification: D¢1%/1997 Dogument number: P37008017074
5. The name and street address of the current tegistered agent snd registerad office on file with the
Florida Degartment of Stata:
Richerd J Pa Da Poue
o
1000 Belches Road South, Suite 2 L
Largo, Florida 34641 e
6. The name and sireet address of the new registered agent (if changed) and Jor registered office ﬁf"?fé_ ": @)
changed): L
C T Corporation System LR e
e T
o) -
o C T Corporation System —;3?4 -
(7.5, Box & porvoal msti NOT 2ooerbibly ?;"‘
1200 South Ping islsnd Koad, Plantation, Hlorids 33324 )

The stteet address of ity affics and the sirest address of the busi £ its registered
lgcﬂt,aschangedw?rii!ha: entical. ’ of the business office of its regi

+

ution duly adopted by ife board of directors or by an officer s
ratgzls.hag beenm:i?ﬁ 1ed in wating of the cimngth oer s

[ ok ) imﬁ«%&memﬁ’é?i ————

hereby accept the appoiniment as ragistered arept and agree Ig agt in this capacily

ﬁmixeyr sgrgt to mn‘;gfy with the provisions of%f? statutes relative fp the pro, a:% complete
parformance of sy duities, mnd I am familiar with and aceept the ab:’tigakan of my g:smaa as
registered agent. Or, if this document is being filed merely to refle z change in the registered
affice address, I hereby confirm that the corporation has been nanf in writing of this change.

v By ol o :

{Siguanme of Registared Agent) .
fsigning on behalf of an enfity:
3eot Fermyro Asgistant Setrotary

* & * RILING FEE: $35,00 * * *

MAKE CHECYE PAYARLE TO FLORIDA DERARTMENT OF STATE AND MAL TO:
Dvision of Cosrogavions, PO, BoX 6327, TalLaassss, FL 32314
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