@ State of Rhode Island
Department of State - Business Services Division

N
a7l . 1 s A
Statement of Change of Registered Agent B v
DOMESTIC or FOREIGN Pestmership— T3uonT\E ) ng :f;-’:
— Filing Fee: $20.00 ﬁg
1=-\.2-"02~ NG
Pursuant to the provisions of RIGL Zd3d-i8-ar7=42-4-08%4he undersigned partnership submits th%%
following statement for the purpose of changing its registered agent in the State of Rhode Island: I
o

1. Entity |D Number 2. Exact Name of the Radnership— &W‘H’h:
000025174 JOHNSTONS FOREIGN CAR CENTER, INC.

3. The address of the registered office as PRESENTLY shown in the records on file with the RI Depariment of State:

Street Address

31'1 Doric Avenue

City/Town State Zip Code

Cranston RHODE ISLAND 02910

4. The name of the registered agent as PRESENTLY shown in the records on file with the RI Department of State:
Dennis J. Tente

5. The address of the NEW registered agent is’

Street Address (NQT a PO Box) 311 Doric Avenue

CityTown State Zip Code

Cranston RHODE ISLAND 02910

6. The name of the NEW registered agent is:
John A. Coletti, Esquire

Under penalty of perjury, | declare and affirm that | have examined this Statement of Change of Registered Agent by the
Partnership, and that alf statemants contained herein are true and correct.

Name of a GeneratPariner or Authorized Representative Date
| Pnilip G. Johnston . e | Aarca s - Zo2H
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