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COVER LETTER

TO: Amendment Section
Division of Corporations

Fleet Management Solutions, [ne.

- _.SUBJEc!r‘ - M

Name ot Corpoeration

FLO000001356
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Apent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Contact Person
CT Carporation Systemn

Firm/Company
1G15 15th Street, NW, Ste. 1000
Aadress

Washington DC 20005

City/State and £ip Code
mark.clesver@danaher.com

E-mal address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mark Brinkman . (202 572.3160
:

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Addressy:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEMS (03/12)

LIS » DVIDI0HY Wattrs Ihrer Cobneg

( 3/4 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of secllons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Colifornia
in order to change I1s registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: Ficet Management Solutions, Inc.

2. The principal office address: S e T
7391 LINCOLN WAY, Garden Grove, CA 52841

3. The mailing address (if different):

03/17/2010 F10000001356

4, Date of incorporation/qualification: Document number:

S. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI Services, INc.

200 South Pipe Island R4
Plantation, FL, 133324

6. The name and street address of the naw repisiered agent {if changed) and /or registered office
(if changed):

C T Corporation System

¢fo C T Corporation System, 1200 South Pine Isiand Road
P.0. Dox NOT accxptable

Plentation, Florids 33324

th streeetdaevc;hcsb% t:‘i; ét;‘.t ircﬁi-slered office and the street address of the business office of its registered ggent,

Such change was authorized by resclution duly adopted by its board of directers or by an officer so
aut.horimd%y the board, or thg corporation hg bee notifzsd in writing olted‘;'e changey

éﬁ.../ﬂ“‘/“z:/ me{émw
orano or Is] or DADMW TMN-

{ hereby accepi the q inme.ni as registered agent and agree (o act in this capaciiy.
1 _furrhe}r. agre"e” 0 cargpgv with the pr %i:iam of afl statutes refcm'vc fa the pro, anoc’i compieta
performance of my dities, and I ain jamiliar with and accept the obligation a} ‘my position as registered
agen{. Or, if this'd ertt is being filed merely to reflect a change in the registered office ys, |
hereby confirm thal the corporaiion has been notified in writing é’ this change.

By: Wc&Wﬁmm S\ »
Cignalurs of Registered Agent Dale

If signing on behal{ of an entity:

Typed or Printed Hame
% * * PILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)

FLOGE - 08/20720 1) Wiaduire Xowat Dalas
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