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Property and Casualty Comphance Section
| FORD CREDIT s o
Mail Drop 7480

Dearborn, Michigan 48126
Ford Motor Service Company
FEIN 38-33643B81

October 16, 2019

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Change to registered agent for Ford Motor Service Company - F08000002390

Dear Sir/Madam,

Ford Motor Service Company recently was approved for a motor Vehicle Manufacturer Service
Cantract Provider license through the Florida Office of Insurance Regulation. The license was
granted with the stipulation that we must change our registered agent on record with the Florida
Department of State from CT Corporation to the Florida Chief Financial Officer.

Please find enclosed the Change Request form and applicable fee to make this change.

If you have any questions or require any additional information, | can be reached at the email or
phone below,

Compliance Analyst
jwatkerd@ford.com
313-248-8078



COVER LETTER

TO:  Amendment Scection
Division of Corporations

Ford Motor Service Company

Name of Corporation
F08000002390

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for iling,

SUBJECT:

Please return all correspondence concerning this matter o the following:

Jean Walker

Name of Contact Person

Ford Motor Service Company

Firm/Company

One American Road

Address

Dearborn, Ml 48126

Citv/State and Zip Code

jwalkerd@ford.com

E-mail address: {to be used for future annual report notification)

For turther mformation concerning this matter, please call:

Jean Walker (313 248-80738

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a4 $35.00 check made payable o the Department of Siate,

Mailing Address: Street Address: ‘

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahassee, FLL 32301

CR2EOIS(0O312)



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

Pursuant o e provisions of seetions 6070302, 6170502, 607 1308, ar 6171308, Florida Stanutes, this

stetemeni of change is siehmitied Jor o corparation organized wder the laws of the State of Michigan
in order to change s registered office or regisiered agent, or both, in the State of Flovida.

Ford Motor Service Company

One American Road, Dearborn, Ml 48126

1. The nume of the corporation:

2. The principal otfice address:

ame as above

08000002390

3. The maling address (if difterent): S
Document number:

05/28/2008

4. Date of incorporation/gqualification:
3. The name and street address of the current regisiered agent and registered office on file with the

Florida Depariment of State: (If resigned. enter resigned)

CT Corporation System

1200 South Pine Island Road
Plantation, FL 33324 .
=
- . e - R |-‘. o
6. The name and street address of the new registered agent (if changed) and Jor registered otfice [
(if chunged}): F?
RS
Chief Financial Officexr s (o<Qof oy tion N
T
o
O

200 East Gaines Street
POk Bon NOT acceptable

Tallahassee, FL 32399

The street address of its registered office and the sireer address of the business office ot'its registered agent

as changed will be 1dentical.
Such change was suthonized by resolution duly adopted by its board of directors or by an othicer so
authorized by the board. or the corporation has been notitied in writing of the change.
Ay eon Quan TV apanves”
lisa-Sabe. MicePresident

Printed or tvped name ind titie

f[nn';m.\'i!iuu ax registered

Signatufe of an officer or directon
I hereby aceepr the appointmoent as vegisiored agent and apree to act i this capacity,

{ furehér agree to comply with ithe provisions of all starutes velative o the proper and complete
performance of my dwties, and am fumiliar with and aceept the obligation of m) ! ;
1is document ix being filed mevely o reflect a change In the regisiered office address, |

agent. (O, /zj :/

Signature of Regrstered Agent

herehy confirn that the corporation has been notified inwriting of this chunge.
Date

H signing on behalf of an entityv:

Typed or Printed Name
**x % FILING FEE: $35.00 * > *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314

CR2EO045 (03/12)



