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COVER LETTER
TO; Amendmert Section
Division of Corporations
CHAMPION BUS, INC.
SUBJECT:
WName of Corporation
' F14000002368
DOCUMENT NUMBER:

The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing,
Picasc return all correspendence concerning this matter ta the following:

Name of Contact Person

Firm/Company

Address

City/Siaic end Zip Code

Y.mail eddress: (fo be used for [uture annua! report totitication)

For further information concerning this makter, ptease call:

. - Bt ( )}
Name of Coniacl Person Arca Code & Daytime Telephone Number

Brclosed is a $35,00 check made payable 1o the Department of Siate,

Malling Address: rest Adares
Kl_ﬁcnﬁent Sectlon mendment Section

Division of Corporations Division of Corporations
. P.0O. Box 6327 Cliflon Building’
Tollahassee, F1. 32114 2661 Exccutive Center Circle
Tellahasses, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the prmd:lom of sectiony 607.0502, 617.0502, 607.1508, or 617, 15{}8, Man'da Stotutes, this
statement of change Is submitted for a corporafion ofganized under the laws of the State of Delawand

in order to change i3 registered office or registersd agent, or hath, in the State of Florida.
CHAMPION BUS, INC,

331 GRAHAM RD IMLAY CITY, M1 48444

1. The name of the corpomtlon:
2, The principal office address:

3. The malling address (if different):

4. Date of incarporation/qualification: 03/302014 Document number: r Iﬁb@_&z:&{_ —

5. The name and street address of the current registered agmtandmgmmd office on file with the
Florida Department of State: (If resigned, enter resigned)

CREATIVE BUZ JALRS, INC.

§600 ATLANTIC BLVD

JACKSONVILLE, FL 32211

§. Tha name and stregt address of the new registered agent (If changed) and for registered office
" (if changed):
C T Corporalion System

02:6 WY 92 iyH 51

¢/o CT Corporation System, 1200 Sonth Pine lsland Road
P.0. Box NOT sccenishle

Planiation, Florida 31324

The stree f"fﬂc 95 gts ure‘ﬁistcrcd office and the street address of the busmess office of its registered agent,

as changed w
Such ch hozed luth ly edopted board of difecto fTi
au“&mﬂgﬁyuw 'd"or thgcro?Soratf& ua{ be;:“notl e:ﬁn \A?nth‘r,go fce ma?nrg? o oieerse

ere % the ap, registered agent andgfn to aci in this copac
3’; 10 € "’Ig‘ ggfam [} gﬂ :mnu fan‘ve to the pro a'r%
2 0 rrur I¢s, andé‘am .farw obligation ofe mered
eq merely (o re ucl a c nh rsgis 0 Tce ad
‘y rm thal % co:poralion s beery nal{ﬂ! in writing of this chy

By: IIJ‘ AL bflmm e r|'.'- ;.}.E"S

of Kzgisiered Agen

If signing on behalf of an entity: W“"“““‘ mm

Typed o Printed Mame

* % & FILING FEE: 535.00 » + #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAHN. TO: DivisION OF CORPORATIONS, PO, BOX 6127, TAu.AltAssas, FL 32314
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