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COVER LETTER

TO: Ameadment Section
[divigion of Corparations

sUBJECT: Columbia Vehicle Group, Inc.

H20000307850 3

Nune of Comparation

DOCUMENT NUMBER: F 01000005507

‘The enclosed Statzmieni uf Change of Registerad Office/Agent and fee are subiailed for Gling,

Picase reivtm ull correspondence concerning this matter t the [Lllowing:,

Jackie DeFilippis
Numv of Contact Person
InCorp Services, In¢.
Lirm/Company

3773 Howard Hughes Pkwy. - Suite 5003
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

Documents@incorp.com

F-mail address: (to be used Tor future annual report noti fication)

For further information concerning this matter. please call;

Jackie DeFilippis on behalf of InCorp Ser\ncps lnc

A (702) 866-2500 Ext. 6915

Name ol Codlact Person

Enclosed is a 835.00 cheek made pavable to the Departuwn! of State.

Mailing Addyess: Siveet - Addroxs:

Amendment Scotion
Division ol Corporalions

Amcndment Section

Division of Corporations

P.O. Box 6327 ‘Clillon Buildig

Tullahassec, I'L 32314

2661 Lxecutive Center Circle

Tallahassce, FL 32301

CHRIE045 (43 7)

H20000307850 3

Area Code & Davie Telephone \umEEJ
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursueng o the provisions uf sections 6070302, 617.0502, 6071308, or 8171368, Morida Swndes, 1his
siatement of ehange is snbmitied for « corporation oyvganized under the laws of the State of Wi

_inarder to change ity registered office or regisicred ageni, or both, in the Staie of Flavida,

Columbia Vehicle Group, Inc.

1. The mame of the corporation; .
1115 Commercial Ave, Reedsbury, Wi 53859-0030

2. The principal office address:

3. The mailing address (if dillerent):

4, Dhle of incorporation/gualificatun, 1 0{_’?2/ 2001 Document mnber: __FO‘I Q00005507

5. The name and streel address of the current regisiored agenl and registered office on tile with the
Florida Department of Stare: (it resigned, erter resigned)

INCORP SERVICES

103 North Meridian Street

Tallahassee, FL 32301

8. 'T'he name and street address of the new registered agent (if changed) and /or registered office
{if changed):

InCorp Services, Inc.

17888 B7th Court North

PAL Box NOT accoptathe

Loxahaichee, FL 33470

The street address of its _rcglistcrcd atfice and the sireet address of the business office of its regisiered agenl,
as changed will be tdenfical.

Such change wus authorized by resotution duly adopled by its board of directors or by an otficer so
authorieed by the board, ar thé corporalion has been notified tn writing ol Ui¢ changc,

;;frré“j;‘gf@““)‘qﬁlg 4 / B. Scott Breckley, President

T~ Rgnafie of wevivdt or diredir T Pl o7 fyped name #ad e

L herchy aecept the appoiniment ay verisiercd agent and agree o act in this capaciiv, _
I furthér agree to comply with the provisions of all statures relative to the proper and mm{:lere performance
of my duies, and [ am familiar wilk and accept the obligavion of my position as registered agent, Or, if this
dociment is being filed merelv 10 refiect a change in the reyisicred office adrdress,t hereby confirm thar the
corperation fias Been notified (2 waiting uf this change.
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I sipming on behalf of an enticy:
Jackie DeFilippis on behalf of InCorp Services, Inc,
) ' Typed or Priveesd Nune o
AR PILING FEF: $35.00 ¢ + *
MAKE CHECKS MAYARLE TQ FLORIDA DEFARTMENT OF STATE

MATL TO: IIVISION O CORPORATIONS, P.O. BOX (327, TaLLAHASSER, FL 32314
CRIENS (04713)
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