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COVER LETTER
TO:  Avwndment Section
Division of Corporations
sumect. © Ollision Automotive Repair Services, Inc.
Name of Corporation
DOCUMENT NUMBER: F1 1 00000361 0
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retum all correspondence concerning this matter to the following:
J ustine Karnell
Name of Contact Person
Registered Agent Solutions, Inc.
Firmv/Cotnpany
1701 Directors Blvd, Ste 300
Address
Austin, TX 78744
City/State and Zip Code
notices@rasi.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
J ustine Karnell £ 088 705-7274
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 Address:

Amcnﬁem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Crrcle

Tallahassee, FL 32301

CR2EDSS (03112)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607 1308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation orgenized under the laws of the State of Delaware
in erder o change its registercd office or registered agent. or both, in the State of Florida.

1. The name of the corporation: COllision Automotive Repair Services, Inc.
Suite 500

2. The principal office address: 505 E HWY 33
Perkins OK 74059

3. The mailing address (if different):

4. Date of incorporation/qualification: 09/06/2011 Document number: 11000003610

5. The name and strect address of the current registered agent and registered office on file with the
Florida Deparmmuent of State; (If resigned, enter resigned)

Corporation Service Campany

1201 HAYS STREET

| ]

—m 2

TALLAHASSEE, FL 32301 ‘-‘_S: g
e g N
6. The name and street address of the new registered agent (if changed) and /or registered offiee?” iy
(if changed): >3 @ i
Registered Agent Solutions, Inc. ms E AL
::[ﬂ 0 @

155 Office Plaza Dr., Suite A —F o

- e

P.0. Box NOT accepioble
Tallahassee, FL 32301

The street address of its n:g‘:slen:d office and the street address of the business office of its registered agent,
as changed will be wdentica

Such chan d%;:ywm authonzed by resolution duly adopted l?]y its board of directors or by an officer so

authonze board, or the corporation has been notified 1n wniting of the change.
/st Midial McCollin Mika! McCubbin CEO
Signature of a0 oifxcer or directar Prmlal or vped name and tile

[ hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the prawsums 0 aﬂ \ta:urw relati ve m the proper and complete
performance of my dutiés, and I am familiar with and gccept !ha ohligation Qfm position as r 'mrr:rcd
agent. Or, if this docum s being filed merely to r n{Tea a change in the regn ed office address,
hereby confirm thop rporation has been notified in writing of this change.

09/25/2018
Signatyl ol Regpstered Agent Date

If signing on behgff of an entity:

Justine Karneli - Assistant Secretary
Typed of Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. . ) N
S (osnzh)hm TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 (418000279147 3)))



