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NATIONAL SERVICE INFORMATION, INC.
) www.nsii.net

April 04, 2007

To Whom It May Concern:

Please file the enclosed Change of Agent form and return a date stamped copy to my
attention. | have enclosed a self address envelope for your convenience.

Should you have any questions, please do not hesitate to contact me. The number |
can be reached at is 1-800-235-0337 x 116

Sincerely,

Tena LumpRing
Corporate Services Department

P.O. Box 6293 145 BaAkER STREET MarION, OHIO 43301-6293 (800) 235-0337 Fax (800) 382-1256
320 NORTH MERIDIAN SUITE 817 INDIANAPOLIS, INDIANA 46204-1724 ‘

AFFILIATE — NATIONAL REGISTERED AGENTS, INC. ‘



COVER LETTER

TO:  Amendment Section
Division of Corporations

supJecT: Potomac German Auto South, Inc.
(Name of Corporation)

DOCUMENT NUMBER:_P98000039200
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tena Lumpkins
(Name of Conmact Person)

National Service Information, Inc.
(Firm/Company)

145 Baker Street

(Addrees)

Marion, OH. 43302
{City/State and Zip Code)

For further information cancerning this matter, please call:

Tena Lumpkins at ( 800 y._ 235-0337 X116
(Name of Contact Person) (Area Cade & Daytime Telephone Number)

Enclosed is a 335.00 check made payable to the Departmenrt of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE0J S (805)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
, ) FOR CORPORATIONS
Pursuant (0 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of_Florde
in order to change its regisrered office or vegistered agent, or both, in the State of Florida,

1. The name of the carporation: Patomac German Auto South, Inc.

2. The principal office address; 550 Slate Road #207, ST. Augustine, FL. 32084

3. The mailing address (if different);__120 N. LaSalls 5t., Suite #3300, Chicago, IL. 60602

4, Date of incorporation/qualification; 04/30/1808 Document number: F98000039200

3, The name and street eddress of the current registered agemt and registered office on file with the
Florida Department of State:

Difato, Michael

550 State Road 207

Saint Augustine, FL. 32095

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

NRAI Services, Inc.
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2731 Executive Park Drive, Suite 4

(P.0. Box NOT accepiable)

Weston, FL 33331

T
The street addyess of its ;eglistered office and the street address of the business office of its registered agent,
as changed will be identical.
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Such change was authorized by resolutipn duly adopted l?y i1¢ board of directors er by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
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I hereby accept the appolniment as registered agent and agree to act in this capacity,

I furthér agreée 1o camply with the provisions of all statutes relative to the proper and comdulete performance

gf my duties, and [ am familiar wilh agent, Or, if this
o

and accept the obligation of my position as registere
cument is being filed merely to reflect a cfgnge in rhé? regfsre{edv oju?ice address, 1 hereby confirm that the
corporation has béen notified in writing of this change,

T ) e

(Signaium of Regirlered Afgent {Dare)
Tena M, Lumpking -Agsistant Secretary
If signing on behalf of an entity:

_l&n

{Vyped or Printed Nana

* % * FILING FEE:; $35.00 % * *

MAXKE CHECKS FAYABLE TQO FLORIDA DEPARTMENT QF STATE
CRaE MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
"R2ZE04S (8/DS)
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