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

Pursuemi to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statutes, this
statement of change Is submitted for a corporation orgemized under the lows of the State of Delaware
in order to change ity registered office or regisiered agent, or both, in the Siate of Florida.

1. The name of the corporation; Fleetwoed 1LV, Inc,

2. The principal office address:

1031 US 224 E, Decawr, IN 46733

-

3. The tuiling addreds {If ditferent):

4. Date of incorporation/qualification; /2209 Document numbar: F09000002665

5. The name and street address of the curneit registersd agent and ragistered office on {ile with the
Florida Departroent of State: (I resipned, enter resigned)

Allicd Specialty Vehicles

2778 N . Forsyth Roud

Winter Park, FL. 32792

6, The name and street address of the new registared agent (If chunged) and /or registered office

if changed): -,
(if changed) _;;1?_1,, =
C T Corpuration Systom e
¢/o C T Corporation System, 1200 South Pine Island Roud Planwtion, = ; o
P.0. Box NOT woceptble ;‘5 o=
? —
Florida 33324 Mo

¥
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The street address of its registered office and the smeat address of the business office of its registersd agent,
as chanped W?If3 be 1dentic|ﬁ. . % I @

. N m ._..‘
Such change was authorized by resolution duly adopted by its board of diractors or by an officks 3
auﬂwrizedgby the board, or ﬂleyoarporaﬁm hag becrll)noti ted in writing of the changtg ®

¢S

; P T cn'k-v?v James A, Waits, Assistant Secretary
Sigauture OF on OFRcer of difec T T PUmRG of yped Beme B BLe
I hereby aceept the appointinent as registerad agent and agree to act in this capacity,
hej; agreg fo comply with the progmam ofall 5'ramtg¢g;eiativa fo the pro Pefcan{}c’i complete
performance of my duilies, und I am famillar with and gecept the oblfgaﬁan ition as registered

of m
agént. Or, if this docianend is being _gled merely to reflect a changy in ¢ ng:‘s{‘e:r}'ja%T office address, [
hereby confirm that the corperation has been notified in wrirting of this cgnge.

CTCo ion System
By: E :%2?‘52& Q‘LG' 3
Signutwe of Registerod Agaat Date

If signing on behalf of an entity:

Typed ar Pringzd Mdine

# % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRIEO45 (0312)
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