DOC ID ----> 201410600512

DATE: DOCUMENTID  DESCRIPTION FILING EXPED  PENALTY CERT
04/16/2014 201410600512  DOMESTIC AGENT SUBSEQUENT 25.00 .00 00
APPOINTMENT (AGS)
Receipt

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

CORPORATION SERVICE COMPANY
ATTN: LISA VAIDO

887 SOUTH HIGH STREET
COLUMBUS, OH 43206

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
519217

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
TERRY'S TIRE TOWN, INC.

and, that said business records show the filing and recording of:

Document(s) Documnent No(s):
DOMESTIC AGENT SUBSEQUENT APPOINTMENT 201410600512
Effective Date: 04/15/2014

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 16th day of April, A.D.
2014,

United States of America ;

State of OQhio }
Office of the Secretary of State Ohio Secretary of State

COPY
00




DOC ID ----> 201410600512

Form 621 Prescribed by:
Jon Husten
Ohic Secretary of State

Ceniral Ohia: (614) 466-3510

Toll Free: (877) SOS-FILE (767-3453)
www. Chio SecrafaryofSlate. gov
Bussani@OhloSecrataryorState. gov

Mail this form to one of the following:

Regular Filing {non expediie)
P.C. Box 708
Columbus, OH 43216

Expedite Fillng (Two-business day processing
titre requires an additionat 5100.00,
P.O. Box 1300

Cornbus, OH 43216

Statutery Agent Update

{CHECK ONLY ONE{1) BOX) Flhng Fee: $25

{1} Subsequernt Appointment of Agent

(2) Change of Address of an Agent
G4 Corpesaasy

O LP (tes-ac3)
3 1L da7tasy

1 Compidsach
1 LP (145.4G4)

[ LLC ({44-LAD)
1 Business Trust

0 Business Trust

B T-Lea) (144-LAD) i

O Real Estate (nvestment Trust n Rasl Estalz Investment Trust
[71-L58) (144-LAD

(3) Resignation of Agent
[7] Corp {i55-AGR)

] LP (155.AGR)
[7 LLC (153-LAG)
{1 Paitnership (153.A6R;

Business Trust
- (153-LAG)

. Reat Estate fnvesimem Trusi

($53-LAG)

Name of Entity ! Tery's lire Town, Inc.

Charter, License or Registration No.| 51027

w‘
’,“_;]
= P
=0
g =
= g
Name of Current Agent l ACFR Incorporated - - B
: = | L,e
o= |4
iComplete the information in this section if box {1) i checked ] ok ™~ -
Name and Address
of New Agent [ CSC-Lawyers Incorporating Service (Corporation Service Company) l
Name of Agent
I 50 West Broad Street, Suite 1300 ]
Mafling Address
| Cotumbus | [onic | 432 !
City State Zip Code
Form 521

Page 1 of 3

Lasl Revised: +1/29/12




DOC ID ----> 201410600512

Complete the information in this section if box {1} Is checked and business is an Ohio entity J

ACCEPTANGE OF APPOINTMENT FOR DOWMESTIC ENTITY'S AGENT

CSC-Lawyers Incorpoerating Sarvice {Corporation Senvice Company) i

The Undersigned, Hame of Agent , hamed herein as lhe

statutory agent for LTEFW s Tire Town, Inc.

- . j , hereby acknowiedges
MName of Business Entity

ark accepts the appointment of statutory ageni for said entity. 1 ,
P PP v ag ¥ SCA.awyers Incorporating Service (Corporation Service Company)

sanatue: [ SN (g LLLper |
Individual Agents Signature/Signature on benalf of Corporate Agent

] if an agent is an individual using a P.O. Boyx, the agent must check this box to contirm that the agent is
an Qhio resident.

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

New Address of Agent ]

Mailing Address

L _ 0 fomed | ]

City State Zip Code

If an agent is an individual using a P.0. Box, the agent must check thiz box fo conflrm that the agent is
N g g
an Qhio 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.

iCurrent of last knowa address of the entity's prindpal office where a copy of this Resignation of Agent was sent as of ihe
date of filing or prior i the date filed.

|
[Mai[ing Address

L d ]

Ciy State i Zip Code

Form 521 Page 2 of 3 Lasl Revised: 11/2¢H2




DOC ID ----> 201410600512

By signing and submitiing this forit: 1o the Ohie Secretary of Siate, the undersigned hereby cerlifes thai he of he haa the
raquisite authority fo execule this dosument,

Required : ' ]
Agent update must I Ammelv)matwe |

be signed by an authorized
representstive (sea
instructions for spacitic
infarmation},

e, Rep!
- |

By {ff applicabia)

if zuthorized reprosentative
i an Individual, them they [j Michael Gaither Vice President and Secretary l
FoLst sign in the "signature® Print Name

box and prird their name

in the "Print Name'" bex.

if athorized representative -
is 2 business enfity, nol an i
individual, fhen please print Authorized Raprasertatlve

the businpss name in the
“signatura” box, an i

auiharized representative I
of the business entity By (il applicable)

must £ign in the "By" box
apd print their pame in the

"Print Name" box, r —j

Print Name

Form 521 Pagadof3 Lasl Revised: 11/20/12




