DOC ID ----> 201004300361

100 0 0 0 0O

DATE DOCUMENT D DESCRIPTION FLING EXFED  PENALTY CERT coPY
02/16/2010 201004300361  SUBSEQNT AGENT 25.00 00 00 00 00
APPOINT/LIMITED/L IABILTY PARTNER
(LSA) Receipt

This is not a bill. Please do not remit payment.

ALIGELLE
1686 E. Hudson Street
Columbus, OH 43211

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1381284
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
AFRICAN AUTO SALE LLC
and, that said business records show the filing and recording of:

Document(s): Document No(s):

SUBSEQNT AGENT APPOINT/LIMITED/LIABILTY/PARTNER 201004300361

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 8th day of February, A.D. 2010.

United States of America éa
State of Ohto )
Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 201004300361

Expedite this form: (select one)

Form 521 Prescribed by the:
Mail form to one of the following:
PO Box 1390

Ohio Secretary of State
O Expedite
Columbus, OH 43216

Central Ohio: (614) 466-3910
*+ Regul nal of $100 ~*

Toll Free; (877) SOS-FILE (767-3453)
O Non Expedite PO Box 788
Columbus, OH 43216

www.so8s.slate.oh.us
Busservifdsos.siate.oh.us

STATUTORY AGENT UPDATE
Filing Fee: $25

(CHECK ONLY ONE (1) BOX)
{1} Subsequent Appointment of Agent {2) Change of Address of an Agent  |{3) Resignation of Agent
[0 Corp (165-AGS) [] Corp (145-AGA) [1 Corp (155-AGR)
(1 LP {(165-AGS) O LP (148-a08) [ LP (155-AGR)
@\LLC (171-LSA) O LLC (144-LAD) [ LLC (153-LAG)
[] Partnership (155-AGR)

AT can Auto Rele LLC
[2EE2RY

Name of Entity

Charter, License or Registratien No.

[}
Name of Current Agent é; 3: pg e & g:asfsﬂc‘ MU\JC) R v
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Complete the information In this section If box (1) is checked | [ A
v S e B
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Name and Address
of New Agent Name of Agent
=R P N

Maifing Address
C&\EN !&WS Ohio LA
City State Zip Code
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DOC ID ----> 201004300361

Complete the information in this section if box (1) is chacked and business is an Ohlo entlty |

CCEPTANCE OF APPQINTMENT FOR DOMESTIC ENTITY'S AGENT

The Undersigned, A \ C\ Q\\ k , hamed herein as the

MName of Agent

Statutory agent for, A 3"' ?“ Z,A-—(\/ S‘f \ , L L - ,hereby acknowiedges

Name of Busmess ntlty

and accepts the appointment of statutory agent for said entity. [\

Signature: =
{ Statutory Agent

[] If the agent is an individuat using a P.O. Box, the agent must check this box to confirm
that the agent is an Ohio resident.

Complete the Information in this section if box (2) is checked |

New Address of Agent

Mailing Address

City State Zip Code

[0 If the agent Is an individual using a P.O. Box, check this box to confirm that the agent is
an Ohio resident.

Complete the information in this section if box (3) is checked J

The agent of record for the entity identified on page 1 resigns as statutory agent.

Current or last known address of the entity's principal office where a copy of this Resignation of
Agent was sent as of the date of filing or prior to the date filed.

Mailing Address

Ohio
City State Zip Code

Form 521 Page 2 of & Last Revised: 12/01/2008



DOC ID ----> 201004300361

By signing and submitling this form to the Ohio Secretary of State, the undersigned hereby certifies that
he or she has the requisite authority to execrte\this document.

REQUIRED AN — / / e / 20/

X

Must be authenticated Authorized Representative Date,
{signed) by an .

authorized representative A ‘ \ C| Q_\ \ <

{See Instructions) Print Name )

Authorized Representative Date

Print Name

Form 521 Page 3 of 5 Last Revised: 12/01/2008




