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Rivera, Maribs!:

1

From: Cueto, Tiffany [Tiffany.Cueto@hcracemann.com]
Sent: Thursday, May 26, 2011 8:10 AM

To: CorpAddressChange

Subject: Address Change

Document # L11000042710
C & H Collision Center, LLC

Please change the physical address to the following:

501 South Faulkenburg Rd.

Unit C5

Tampa, FL 33619

If possible, please change the mailing address to the following:
PO Box 17438

Tampa, FL 33682

If there are any questions you can contact Camilo Juncal at 813-817-2214.

Thanks
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