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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 651166 7561519
AUTHORIZATION
COST LIMIT PO - o
TSR
'""""""""'"“""""“"-"“---““"“---:?‘%"c;:‘ﬂﬁ
: ‘;4 Z
ORDER DATE : December 8, 2006 'ﬁfl ) K”
[N )
Fa
ORDER TIME :  9:44 AM L2
o % O
ORDER NO. : 651166-025 P
(o]
7,
CUSTOMER NO: 7561519 %‘?\
. b

CHANGE OF AGENT

NAME : AUTOMOTIVE FLEET RESQURCES,
LLC

-

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCN: Heather Chapman

EXAMINER’S INITIALS:



BOTH FOR LIMITED LIABILITY COMPANY
liability compa
| agent,oo)r boiﬁ,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
in the State of Florida.

ny submits the following statement in order to change its registered office or registered
1. The name of the limited liability company is: AUTOMOTIVE FLEET RESOURCES, LLC
2. The mailing address of the limited liability company is : _2525 Covington Pike
Memphis, TN 38128

May 10, 2002

3. Date of filing/registration in Florida

M02000001254
Florida Department of State:

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

NRALI Services, Inc.
' Name ‘ - _3;_ v 2
2731 Executive Park Drive, Suite 4 ™
R
Address -
.;ﬁ_‘ = -
Weston, FL 33331 = \
> '}‘? : r’
City, »tate and Zip {,,:-’3
. _ : L=< o
6. The name and address of the new registered agent and/or office: e 7—’:_ @
-
o
: Corporation Service Company ?o 2 ‘{':
| Name om
‘ 1201 Hays Street b
| Florida street address (P.O. Box NOT acceptable)
Tallahassee

FL 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the

liability company, jt-is her€h

of the memb :

registered agent will be identical. Or, in the case of a Florida limited
confirmed that the change(s) was/were authorized by an affirmative vote
ed liability company or as otherwise provided in the articles of organization
t of the limited liability company.

(Signature of a member or authorized representative of a member)

/24 4L (el Ml
(Printed or typed name of signee)

I hereby accept the appointme

compiy wi téiz provisions

% Tam gf

as registergd agent gnd agree to gct in this capacity. I further a
of a’” st‘i‘tu e, relﬁrﬁvg tofx e pn%‘qr ang complete g’for%ancfe o_?
&rgm idr with and dccept the obligations of my position ag registered age
ipter D08, E,.S. Or, if t }f o;r’:u 1ent is ,ag% 1léd to mereyrg/f
address, I hereby confirm that the limited liability

Chr 0te - (OAND,
(Signature of Registered Agent) Michelle R. Vannoy, Asst. \({QJ President

ee 1o
y e
nIl as provided for.in
ecta i ar‘tigg in the regl tfre office
company has been notified in writing ofy this change.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
TINHS18 (8/05)



