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RE: Day’s Collision, Painting & Repair, Inc.
our File No. 10,770.04.6.000

_Gentlemen:

Enclosed is Statement of Change of Registered Office or Registered
Agent or. Both for Corporations. for the captioned. corporation.
Please file the same in the records of your officde. '~ -

Please date stamp the duplicate copy enclosed with the filing
information and return in the self-addressed, stamped envelope also
enclosed. T T - : - -

Further enclosed is o
filing fees.

ur check in the amount of $35 covering your oLl
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Florida Department of State, Katherine Hanis, Secretary of State

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the undersigned corporation

organized under the laws of the State of Florida submits the following statement in order to change ifs registered office or registered
agent, or both, in the State of Florida.

1a. The name of the corporation is: Day ‘s Collision, Painting & Repair, Inc.

1b. The mailing address of the corporation is: 1436 Georgia Avenue, Palm Harbor, FL 34683

ie. Date of incorporation: February 12, 1974 Docoment qumber: 446227
vy
2. The name and address of the current registered agent and office: E;;— . ';_8
OV S
P. Denise Poppe gf_ﬂ = KL
5959 Central Avenue, Suite 102 L - wm
St. Petersburg, Florida 33701 f:ﬁni',{ o
fc I M
3. The name and address of the new registered agent and office: (P.O. Box Not Acceptable) ~5 5 @
Clayton A. Miller @2 B
1436 Georgia Avenue gm

Palm Harbor, Florida 34683

ey

The street address of its registered office and the street address of the business office of its registered agent, as changed, will be
identical.

Such change was anthorized by resolution du

i~

(SigRature obdn officerefaimman or vice chairman
of the board)

opted by its board of directors or by an officer so authorized by the board.

I TIED S

(Date)

Clayton A. Millexr, President . -
(Printed or typed named and title}

Having being named as registered agent and to accept service of process for the above stated corporation, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with the provisions of ail statutes relative

to the proper and complete performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent.

I~/ 0, F

(Date)

If signing on behalf of an entity:

(Typed ar Printed Name) {Capacity)

Division of Gorporations, P. O. Box 6327, Tallahassee, FL 32314
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