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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Dealer Admin. Services, Inc.
Name of Corporation

DOCUMENT NUMBER: P11000071274

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the tfollowing:

Diann Pruitt

~ame of Contact Person

Year To Year Consulting, L.L..C.

Firm/Company

1580 N Point Prairie Road

Address

Foristell, MO 63348
Citv/State and Zip Code

diann.pruitt@y2yc.com

I--mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Diann Pruitt at (636 ) 539-1880

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FIL 32314 2061 Executive Center Circle

Tallahassee. F1. 32301

CRIEQI5 (0312)



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

Prrsuani to the provisions of sections 607.0302, 6170502, 607 1508, ar 6171308, Flarida Statutes, this

stutement of change iy submitted for a corporation arganized wider the lenwvs of the State of Poxa

it order to change its regisiered office or registered agent, or both, in the State of Florida,

. The name of the corporation: Dealer Admin. Services, Inc.

b

. The principal office address: 5810 vV 78th Street, Suite 300 Bloomington, MN 55439

3. The mailing address (if different):

4. Date of incorporation/gualitication; 98/08/2011 Document number; P 11000071274

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned. enter resiganed)

NRAI SERVICES, INC

1200 South Pine Island Road
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6. The name and street address of the new registered agent (if changed) and Jor registered t)l'ﬁ_@f; C_I.}
{if changed): o

s -

Registered Agents Inc. -

- e

7901 4th St N STE 300 5 3

PO Box NOT seceptable

St. Petersburg FL 33702

The strect address of its registered oftice and the street address of the business office of its registered agent.

as changed will be wdentical.

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board. ortheé corporation haé been notitied in writing of the change’

William Kelly, President

signature of Printed or typed name and ntfe

Dherehy acceept the appotfitment as registered agent and agree v act in this capacity,

[ further agree to complyv withi the previsions of all stanues relative 1o the proper and complete
performance of my duties. and [ gm familiar with and gecept the obligation uj/ MY position as regisrered
agen{. Or, ij this document is being filed merely to reflect o change i the regisiered office address, 1
herehy confirm thar the corporation”itas been notified in writing of this change. B

Bt N 5/// 26 /20,9

Signature of Regsiered Agent Mate
[ signing on behall of an entity:

Bill Havre

Typed or Pranied Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FLL 325314
CR2EQ45 (03/12)



