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STATEMENT O¥ CHANGE OF nsc.lsmnn o&gn OR REGISTERED hcmw ORBOTH
ORPC |
Pursuant 1o the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florig Statutes, 1his
statemant of changs is subnstted for a corporation organtred under the laws of the Stare of Florlda
in order 1o chemge is3 registered office or registered agent, or both, in the Stawe of Florida.

}
1. The name of the corporation: Antonmatlve Rerketing, Inc. /
2. The principal office addrasg:_850] Dunwoody Place, Suite 406, Adants, GA 30330 !

3. The mailing address (i different);

4. Date of incorporation/qualification: 12/17/1997 __ Docursot mumber: ?97040105141
5. The name and street address ofﬂmnmmmgﬂmhgentmﬂreguwredofﬁceauﬁzqwnh:he ,
Florida Department of Statz; o 2 "
'C T Corporaton System "; %%
1203 Governors Squaze Blvd,, Suite 101 P
- DA
Tallabasces, FL 32301 E ; N
B o,
6. The name and sieet addregs of the wngis:mdagmt(ﬁchanged)mdmueg:mod office @ B
(Gf changed): - e 2
) Z,
c ’I'Corpornuon Syst=m ©
vio € T Corporation System, §200 South Pins hilasd Rasd |
.. Box NOT acoattakic)
Plantation, Florida 33324
;Ishghsm Jﬁu"m"i'“ Ie mre.d office and the street address of the business office pf its registered agent,

e BA s puthorized b e Y %ﬁ?ﬁ in writing d?‘thuhaag 2y un officar 5o
5 _‘_;é:’“‘" S T:ﬁeg E:I!‘g EC}'MS I{?

accept the friten! and
f ‘r%i ?g'ru 2] ":mh?hf ovmon.r n;rgrrm' agnréa ‘p\:gr'a‘?k‘ah ;"ro er co pérrm £
I am m:ﬂgmm‘gau zgumm% moudsm ?nﬁ. ’m
corpomaon kn "Elc;n not ﬁ n Wrmng gf trm shatt

jon System. . !

By: 8 5/ I 30 0(’
gaiare af dgent) ' K ) -

. i

If signing on behalf of an entity: : i

Joan Bolden, Asst. Secy. . :

(Typed or Primra Namt) !

* ** FILING FEE: §35.00 * * + i

MAKE CHECKS PAVABLE TO FLORID A, DEFPARTMENT OF s-r.ar+
MAIL TD: DIVISION DF Commnoﬂsr‘?i' 0. BOX 6327, TALLABASSEE]FL 32314
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