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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF

L
MASTER COLLISION REPAIR, INC. 2 %

(Name of Corporation)

F98000002682

(Document Number of Corporabon (if kmown)

U
, w2,
DELAWARE N
(Incarporated Under Laws ot}

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transaot business or conduct affairs in Floride.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
time # was authorized o transact business or conduct affairs in Florida.

The following is a cutrent mailing address for the corporation:

P.0. BOX 280298

{Malhng Address)

TAMPA, FLORIDA 33687
{City/ State /Z3p)

The corporation ajgr? notify the Department of Stats in the future of any change in its mailing address.

/\____-——‘_-_"- -
/ . ey 1,20
(Signatim of a Girocor, premast or omer offiver - 1 in. the hn;xda of s (Daie}

recciver or othar court appoimed fiduciary, by that

DAVID M. MITCHELL PRESIDENT

(Typed or prnted name of person signmg) (T: 1!.15 of person signing)
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