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TRANSMITTAL LETTER

TO: Amendment Section
.. Division of Corporations

SUBJECT: PRECISION COLLISION PAINT & BODY, INC.

(Name of corporation)

DOCUMENT NUMBER:_L78827
The encloscd Staiement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Margaret Juanita Taylot

(Name of person)

MJT, INC.

(Name of [irm/company)

7631 SALACOA ROAD

{Address)

WALESKA, GA. 30183

(City/state and zip code)

For further information conceming this matter, please call:

Margaret Juanita Taylor at( 770 y 796-4477

(Name of person) (Arca code & daytime iclephone number)

Enclosed is a $35.00 check made payable tc the Departinent of State.

Mgilini Agg%rgsgz . Street Address:
endment Section . Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallghassee, FL 32314 Tallahassee, FL 32359

CRZEQ45(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Florida

to change its registered office or registered agent, or both, in the State of Florida,

in order
1. The name of the corporation;_Precision Callision Paint & Body, Inc.
2. The principal office address:;
3. The mailing address (if different);_514 Venetian Way
Panarma City, FL 32405
4, Date of incorporation/qualification: 6/7/90 ‘Document number; _L78627
5. The name and strect address of the current registered agent and registered office on file with the
Florida Departmenti of State: —
o, 2
Frank Puett —c pill
Cr
o 11 i
514 Venetian W. %‘; C:é
enetian Wa e
Panama City, FL 32405 Fﬁ" - M
- - B 3 o8
6. The name and street address of the new registered agent (if changed) and /or registered office = c‘;.,
(if changed): S0 —
>
Frank Puett
25 Minnesota Avenue

(P.O. Box or parsonal mailbox NOT acceptable)
Lynn Haven, FL 32444

The street ad%ress of its registercd office and the street address of the business office of its registered agent, as
changed will be 1dentical.
tSluc:lg change was authorized by resolutio

n ugucliy
1e boarg/or the gorporatigs has feen notified 1

adopted by its board of directors or by an officer so authorized by
n writing of the change.

7

Frank Pueti, Prasident
{Bignhdre of an olficér or direclor] (Frinled or Typed name and tie}
Lhereby accept the appointment as registered agent and agree 10 act in this capacity.
I firther agrée to con}p!y with th%prow'sions of gli statutes relative lo the proper and complete performance of my
uties, and I am [amz' Tar with and accept the oblz‘Fation af my position as regzstered agent. Or) if this document is
being filed merely to refle hange in the registered office’daddress, I hereby confirm that the corporation has
been hotiied in Zwiiting g change

4

: June 28. 2004
(Signature of Registcred Agent)

Il signing on behalf of an entity:

(Date)

(Typed or Printed Name)

T {Capacity)
* % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



