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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Collision Team of Central FL. Inc
(MName of corporation}

DOCUMENT NUMBER: P02000076980

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing, e S
..
Please return all correspondence concerning this matter to the following: Fe &
o A o
bRy —
T o T
T Y m
John R Ballantyne R o O
(Name of person) e ‘f:
[ZEe
=
2%
{Name of [irm/company} HP’
503 Pine Hills Rd
(Address}
Orlando F1 32808 ’
{Cityrstate and zip code)
For further information concerning this mafter, please call:
Jdohn Ballantyne at{ 407 ) 288-0122
{IName of person) (Area code & daytime telephone numbery

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallghassee, FL 32314 Tallahassee, FL. 32399 -

CRAES45(09/03)
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STATEMENT OF CHANGE OF REGIéfERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORFPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, F. lorida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of Florida in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the mrpgrati(}n; Collision Team of Central Fi. Inc

2. The principal office address; 1990 § Orange Blossom Trail, Apopka F1 32703

3. The mailing address (if different):_Same

4. Date of incorporation/qualification: 07/17/2002 Document number; _P02000076990

5. The nume and street address of the current registered agent and registered office on file with the
Florida Department of State:

David Larson -
-t o
1990 S Orange Blossom Trl e ‘g)
Ts Q -
hrakagy
Apopka F1 32703 o S
75 2
6. The name and street address of the new registered agent (if changed) and /or registered office L'r‘_%g "___‘% O
{if changed): L >
s e
4ohn Ballantyne _ O%% :t.‘_"‘-n
903 Pine Hills Rd z
(P.0. Bor or persanal mailbox NOT acceptable)
Orlando Fl 32808

The street address of its registered office and the sireet address of the business office of its registered agent, as
changed will be identical,

Such change was authorized by resclution du(liy_ adopted by its board of directors or by an officer so authorized by

the board, or the porporation has been notified in writing of the change.
David Larson
{Signafure of an oilicer or director} {Frinied or Iyped name and Itle}

I hereby accept the appoiniment as registered agent and agree to act in this capacily,

i;ﬁ:rther agree o cor_rlrp!y with the provisions of all statutes relative to the proper arid complete performance of my
uties, gnd I am familiar with and accept the obligation of my position as registered ageni. Or, if this documént s

being filed merely to reflect a change in the registered office address, [ hereby confirm that the corporation has

beeri potified in writing of this change,

gnature of Ke Agent} ' T {Date}

if signing on behalf of an entity:

(Tvped or Printed Name) {Capacity)

* % * PILING FEE: $35.00 * * *

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



