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NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STATEME AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Filarida Statutes,
this statement of change i3 submitted for a corporation orgatized under the laws af the Siate of
Plorida, in order to change its regislered office or registered agent, or both, in the Staie
of Florida.
L. The name of the corporation;  AUTOCOUNT, INC.
2, The principal office address:  [211 State Hd 436, Suite 18), Cassslberry, FL 32707

3. The mailing address (if different):

Document sumber; _PA% 0000 SYISE

4. Date of incorporation/qualification: __G [24 I 1948

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

Florida Department of S{ate:
. Robert A Sy, Sr,

1211 Stats Rd 436, Suite 101
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Cagselbeny, FL 32707

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

FASSVHY i 15y

C T Corporation System

&/o C T Corporation Syatera
(P.0. Box or personal mallbok NGT teseptable}
1200 South Pine Islnd Road, Plantation, Floride 33324

The sneet ddreczzf of ifs registered office and the street address of the business office of its registered
agent, as cﬂ.mg will be identical,

Sugh change was guﬂwrized by resolutipn duly adopted by it hoard of directors or by an officer so
pd, by the b ' $he corporation has been notified in writing of ths change.

PAATIE eT, COR] D oAt
erely accept the appointment s tered agent and agree to act in this capacity.

I urth%; agrgg o m%{y with the praggians af%?l Ey) Mesgrrz!azz‘ve io the pm"i’r ar?d complete

performance of my duties, and { am jamiliar with and accept the gbligation ojemy yition as

rﬁistered agent, Or. if this document is being filed merely o rej?ez:t a change it the register

Ad074 "
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office address, I hereby confirm that the corporation hos Seen notified In witing of tis change.

o mﬁmsyxum . A-_(_:,_,g,,,é, ‘?/,2 ?/6‘1

(Bignar Regial wne) (Dure)
If signing on behalf of an entity:
(Trped or Prinind Name) B {Copusiy)

* % % FILING FEE: 535.00 * * *

MaXE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DvisioN OF CORPORATIONS, P.O. BOX 6327, TALLARASSEY, FL 32314
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