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COVER LETTER

TO: Amendment Section
Division of Corporations

COLLEX COLLISION EXPERTS OF FLORIDA, INC.
' Name of Corporation

SUBJECT

P98000087266
DOCUMENT NUMBER:

The enclased Statement of Change of Registered Office/Agsnt and feo ane submitted for filing.
Please return all correspondence concerning this matter to the following: '

Jeff Murmy

Name of Contact Person
The Boyd Gronp (U.5.) Inc.
Firm/Company

3570 Portage Avenus

Address
‘Winnipeg, Maxiloba, Canada R3K 028
A City/State and Zip Code
jeffmumay@BOYDGROUP,.COM
E-mail address: (fo be used for Tuture annual repori nobification)

For further information concerning this matter, please call:

Kathieen Healy : n“612 )3521285
Name of Conlact Person Arca Code & Daytime Telephone Number

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

Maﬂlni.égd%m iree i,
Amentment Section ment Section

Division of Corporations Divigion of Corporations

P.0. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL. 32301

CR2E04S (DV/12)

FLOGE - DH0/381] Walters Khawer Onliso
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL
__ inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: COLLEX COLLISION EXPERTS OF FLORIDA, INC.

2. The principal office ]“ss:li’?mMB'l'ROPKWY
FORT MYERS, FL 13966

3. The mailing sddress (if different); 3370 Portage Aveaue
Winniseg MB, R3K 0Z8 Canada

4, Date of incorporation/qualification: 10/09/1998 Document pumber: F28000087246

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of Siate: (I resigned, enter resigned) 22 ‘;g'
GF T
GAGLIANO, JOHN T =
12791 METRO PKWY _ . e
L o m
FORT MYERS, PL 33966 Un o
T %
6. The name and street address of the new registared agent (if changed) and /or registered office *;1 < 6
(if changed): % 1 " ‘B’«
C T Corporation System é
e/o C T Corporation Sysiem, 1200 South Pine [siand Road

P.O. Box NOT coceplably
Plantation, Florida 33324 '

The street address of its registered office and the street address of the business office of its registered agent,
e T Mo ey mered 0 i

Such ch%was authorized by resolution duly adopted b fr its board of directors or by an officer so

auth the board, or the co: jon has been notified In writing of t %ne Nelson

A0 OECeT of r nt
e A T e S e

ess, I
| Jm C e e
orpogation-Systsn Mlchele Miller

Secratary— 2 bt

If signing on behalf of an entity;

“Typed of Frinted Manwe
#  * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
o MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
R2E045 (0312)

FLOOS - DS/ZI01) Weltcrs Kivew Ol
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PQWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT The Boyd Group (U.S.) Inc, (“Corporation”), a
Corporation incorporated under the laws of the.stato of Delaware and the direct or indirect owner
of the gubsidinry entities shown on Schedule A sttached harsto, docs.hereby appoint Jeamme
Nelson, Kathleen Healy, Michelo Miller, Cristie Myers, Stephanie Mitchsll, Tezsa Haley, Sharlin
Aldap-Charrilio, and Ryen Kenigsberg employees.of CT Corporation and aoting aclely in the
capecity as employzes of CT Corparation, ey attomey-in-fact for the Corporation to ot for the
Corporation and In the Corporation’s name for the limited purposes autharizod hareln.

The Carporation and the subsidiary entities lisied, having taken all necesasry steps to
authorize the changes, hersby grants its attotncy-in-fact the power to exeoute the documents
nacassary to chango the Corporation’s and the subsidiary entities’ rogistared agent end registered
office, or the agent and office of similar import, in any state to CT Corporation, ag directed and
authorized by ths Corperation,

In ths execution of any documents nacessary for the sole, limited purpose, set forth herein,
Jeanne Nelson, Kathicen Foaly, Michels Miller, Cristic Myers, Stephanie Mitchell, Tessa Haley,
Sharlin Aldao-Charrillo, and Ryan Kenlgsberg nhal! excercise the power of Vice Prealdent,
Secrotary, Menager, and/or Member,

This Power of Attorney expirsa when revoked by the undersigned

IN WITNESS WHERROF the undarsigned has excouted this Power of Attamey ou this
Ostober 2, 2013, .

The Boyd Group(UA.) Inc,
A

By:
Name: Dan Pett
Title: Secretary

Province of Manltoba

On October 2, 2013, before me, the undersigned, a Notary Public in and for seid Siate, personally
appeared Dan Dott, personally known to me (or proved io mo on the basis of satisfactory
evidence) to bo the pecson(s) whose name(s) ia/are subscribed to the within Instrumeat and
acknowlndged to me he/sho/they executsd the same in his/her/their anthorized capacity (iss), and

that by his/har/their aignature(s) on the instrument the parson(s), or the enﬂtyupon behalf of
which the person(s) acted, exocnted this instrument,

sy hand and official seal.

RO
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