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COVER LETTER

TO:  Amendment Section
Division ot Corporations

SUBJECT: MAR'I?INS COLLISION CENTER 1L INC
Name of Corporation

DOCUMENT NUMBER: "13000093947

The enclysed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

HEID]I MARTIN
Name of Contact Person
MARTINS COLLISION CENTER 1, INC
FirmvCempany
2540 S MYRTLE AVE
Address
SANFORD., FL. 32773
Ciy/State and Zip Code
HEIDI@MARTINSCOLLISIONCENTER.COM
E-mail address: (to be used for future annual report notification)

For turther information concerning this maltler, please call:

- U - .
HEIDI MARTIN At (-l(l.f }ie3 7075

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendmernt Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee, FL 32303

CRZEMS (0440 3y



STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302.617.0502. 6071508 or 6171308, Florida Standes, this

statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its regisiered office or registered agent, or both. in the Stare of Florida.

MARTINS COLLISION CENTER I, INC

1. The name of the corporation;
2540 S MYRTLE AVE

2, The principal office address:
SANFORD.FL. 32773

32400 EQULESTRIAN TRAIL SORRENTO. FLL 32776
Pi13000093947

3. The mailing address (it ditferent):
G2013
/912013 Document number:

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned, enter resigned) s
- [ romns }
DAVID MARTIN = :%,_,
o T
8190 NARROW LEAF POINT | e
0.‘ !""IA.-
SANFORD, FL. 32771 = |1t
6. The name and street address of the new registered agent (if changed) and Jor registered oftice= 2 7
: <

(f changed):
DAVID MARTIN

32400 EQUESTRIAN TRAIL

PO, Box NOT acceptable

SORRENTO. FL 32770

The street address of its _rc%is(crcd office and the street address of the business oftfice of its registered agent,
as changed will be identicil,

Such change was authorized by resolution duly adopted by its board ot dircetors or by an ofticer so
authorized by the board, or’thé cogporation has been notifted in writing ol the change’

HEIDE MARTIN VICE PRESIDENT

 Printed or typed name sand nile

{ hereby accept the appointment as registered agent and agree 1o act in this capacity.

[ further agree to comply with the provisions of all statwes relative to the proper and complete performance
(}( my: eduties, and [am Jami!'fur with and accept the obligation of my pusinon as registered agent. Or, if this
document is being filed merely to reflect @ change in the registored office address.”T hereby ¢onfirm tha the
corporation has been notified in writing of this change. ) :

l. -
\ qu _ f L/\, 04/03/2020
Date

~ Signaiure of Regrstered Agent

H signing on behalt of an entity:

Tvped or Printed Name
*** FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL Tw: DIVISION OF CORPORATIONS, .O. BOX 6327, TALLANASSEE. FLL 32314
CR2EN45 (04/13)



