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CAPITOL
SERVICES, INC.

CAPITOL
CORPORATE

l SERVICES, INC.

November 9, 2005

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn:  Corporate Filing Dept.

Re: ASSOCIATED ACCEPTANCE, INC.
Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office.
Also enclosed is check #9397 in the amount of $35.00 for the filing fee. After filing,
please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact x153 at 800-345-4647.

Thank you,

N\ %%U\N\ms

Myra Simmons
Registered Agent Services
Enclosures

POBOX 1831
AUSTIN, TX 78767
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ASSOCIATED ACCEPTANCE, INC.
(Name of Corporation)

DOCUMENT NUMBER:_F05000005953 !
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Myra Simmaons
(Name of Contact Person)

Capito! Corporate Services Registered Agent Department
(Firm/Company)

800 Brazos, Suite 1100
(Address)

Austin, Texas 78701
(City/State and Zip Code)

For further information concerning this matter, please call:

Myra Simmons at{ 800 ) 345-4647
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed ig a $35.00 check made payable to the Department of State,

%gﬂing Address: Street Addregs:

endment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (805) Return acknowledgment to: PAES

Capitol Corporate Services, Inc.
P.g. Box 1831 Austin, TX 78767
800/345-4647



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Texas
in order to change i registered office or registered agent, or both, in the State of Florida.

1. The name of the corpomﬁon; ASSOCIATED ACCEPTANCE, INC,

2. The principal office address:_1201 Austin Hwy. #154, San Antonio, TX 78209

4

=
3. The mailing address (if different): “h
b
<
4. Date of incorporation/qualification: 10/13/2005 Document number: FO5000006953 =

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

C T Corporation System

1200 South Pine Island Road

Plantation, FL. 33324

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

Capitol Corporate Services, inc.

1333 North Duvai St.
(P.0. Box NOT acceptabile)

Tallahassee, FL. 32303

as changed will be 1dentica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aut orized%Jv tlali board, or theycomorationq'lagbeely notified ?n writing of the changey

7 ray b A’ A

18 or'ano o< oF RAITE

The street address of its mﬁistered office and the street address of the business office of its registered agent,

E

I hereby accept the appointment as registered agent and agree 1o act in this capacity,

I wthé}; agre‘g a con%;u? with ihe rogﬁswns oj%fl stan.uegeizmve fo the propgf wzx};{ compliele performance

gf my duties, and I am jamiligr with gnd accept the obligation of my position as registered agent. ‘Or, if this
ocument is mg filed merely io rquect a tgang in the registéred office address, ¥ hereby confirm thdt the

as béen notifled in writing of Is change.

asst. \-a-0g
sl

corgoration

x

(Signatiie ol Registered Ageniy {Date}

L

If signing on behalf of an entity:

Dalanie Case, i Sacretary on behalf gf Capitol Corporate Services, Inc.
{(Typed or Printed Name)

* & ¢ FILING FEE: $35.00 % % #

MAKD CHICKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




