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CORPOEATION SERYICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 358534 7410679
AUTHORIZATION : a”fF tz- - F3‘
COST LIMIT : & 35.00
OCRDER DATE : December 12, 2003
ORDER TIME : 3:08 PM
ORDER NO. : 358534-005
CUSTOMER NO: 7410679

CUSTOMER: Ms. Candy Laplante
Ms. Candy Laplante
Suite 130
32125 Solon Road
Solon, OH 44139

CHANGE OF AGENT

NAME : CREDEX AUTC LEASTING & FINANCE,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Carla E. Lohi -- EXT# 1132

EXAMINER:




' .S-TATEMENT OF CHANGE OF REGIST

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- CORPORATIONS
i

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this statement of
change is submitted for a corporation organized under the Imvs of the State of Elorida.

in order
to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: CREDEX AUTO LEASING & FINANCE, INC

2. The principal office address: 32125 SO)Oﬂ Rd ;%)UU"C. 4 130

Selon OH 44439

3. The mailing address (if different):

4. Date of incorporation/qualification: 05

ZQJ 9 8 Document number: PQ8 bos/s) L,}?O 8 1:)

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

\ee Penen %ou\er)?eA'

00y M. U4 !J}g\'\u)mj O}\p)ﬁ)te’d 702,
Sogiket, FL %.3#17
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6. The name and street address of the new registered agent (if changed) and /or registered office = o g
. . Jotln - SRR
(if changed): P
i< ™
Corporation Service Company [l R -
oy B O
2 o
1201 Hays Street o %
e 225
(P.O. Bex or persanal mailbox NOT acceplable) —'- e -
Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

%nge was authorized by resolution d

] uLIPJ_ adopted by its board of directors or by an officer so authorized by
, of the corp n has been notified in writing 6f the change.

1
£ DOdﬂi’O i
rinied or Typed name and iitle

1 hereby accept the appointment as registered agent and agree to act in this capacity,
I further agr e 1o
am

' comply with the provisions of all statutes relative {o the proper and complete performance of nty
utics, and I amiliay with and accept the obligation of nmy position qs registered agent. Or, if this documént is
being filed merely to reflect a change in the registered office address, I hereby confirni that the corporation has
been notifled in writing of this char,

olilcer or director)

Corporption Servige. Gompahy,
BYiNDAN B ' wld d % 2/ 07
” (Signdfure of Registercd Agent) (Date) _*
If signing on behalf of an entity:
Susas £ C e ) Assr. v-F
(Typed or Printed Narne) (Capacity)

1

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



