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F.

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 6171308, Floridu Starutes, this
statement of change is submitted for o corporation arganized under the laws of the State of DELAWARE

in order 1o change its registered office or registered agent, or both, in the State of Florida,

| The name of the corporali()tltCOLLlSlON AUTOMOTIVE REPAIR SERVICES, INC.

2. The principal office address: 209 E HIGHWAY 33, SUITE 500 PERKINS, OK 74059

3. The mailing address (if different):

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

h

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

REGISTERED AGENT SOLUTIONS, INC.

2894 REMINGTON GREEN LANE SUITE A

TALLAHASSEE FL 32308

e N4 01230400
-
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6. The name and street address of the new registered agent (if changed) and Jor regisiered office, ™ -t
(if changed): gl
__‘??: o~ +e
+ . —= - —
Corporation Service Company St o

1201 Hays Street

.. Box NOT acceptable

Tallahassee FL 32301

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 awthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change”

/SEMATT H. BOYLES

Sugnature of an ofhicer or direcior

MATT H. BOYLES, AUTHORIZED PERSON
Printed or Typed name amd Ul

[herehy aceept the appoinmme as registered agent and agree to act in this capacity, .

! further agree to comply with the provisions of all statutes relative 1o the proper and compliete performance
of my duties, and [ am familive with and accept the obligation of my position as regi.\'!erec{ugem. Or, if this
doctment is being filed merely to reflect a change in the registéred office address, T hereby confirm that the
c'c):gamn'un has béen notified in writing of this ehange. ’

orporation Service Company

By:

12/06/2024

Dhaee

If signing on behalf of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Ty ped or 'rinted Nume

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314
CR2EO45 (0M13)

CSC 795149



