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’ | COVER LETTER

TO:  Amendment Section
Division of Corporations

sumEet:_ LN ternatonal Collision Repar Center, Tne .

{Name of Corporation)

DOCUMENT NUMBER: __ = 44 0000172790
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspendence concerning this matter to the following;

Celso COrra !es
{Name of Contact Person

Thlernarional Collision Rp,pmfr Cé,nJer‘Inc' )
~(Firm/Company) '

13470  SW  12%4h Street
(Address)

Miami . FL 33180

= {City/Siate and Zip Code)
For further information concerning this matter, please cali:
Celso  Corrales a( 305 ) 7233-USES
{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

mendment Section endment Sectiont

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32}0]

CR2EM45 (8D5)
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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
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation,__Lnterna-tiona) Collision Re,pa\r Cender Tnc .

2, The principal office address;__1 3410 SW/ 128 +hS+ -
Miawi  FL 33186

3. The mailing address (if different): Same._as aboye

4, Date of incorporation/qualification: lel Zb'“qqfi Document number: 2 94 000018190

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

Hoge\/ He,rna.ndc% ESQ,
2701 South PBavshote Dryve Suited o2 .

N ’_ . ) L~
Miami, Flonda 53|33 Ze 8
Y o o© n
6. The name and street address of the new registered agent (if changed) and /or registered office §§ 3 —
(if changed): g”f'é ~
m
Gerald J. Tobin P-A - = g
o
270\ South fmshor&_]? e uite k0283 =
{F.0_Eox NOT aocoptuble} | ;Q_rn S
Mlaml. Iprida 33(33 '
The street address of its repistered ofﬁce and the street address of the business office of its registered agent,
as changed will be 1dent:ceﬁ
Such chapge asautho d b lution dul ted f directors or by an officer so
v:hc | or the cogporation hes beet notified ed m tu?g oFteI?e ch:nrgey an ot
D= Ce,so Corm\es
1 hereby accept the appointm m as registered agent and agremc‘; in Lﬁg rg’%pggi‘ng& ce

my duties, and { am famili the ab rgatran of my position as

 peng nmjf ﬂ?g af 2“"83 In the office addfesmreby cary‘:‘m !fta: ike

ange
‘]/.?5‘/200 i
A

I ﬁ:rther agrae to co mply wu' th efﬂmwslam aII Statutes re.

If signing on behglf of an entity:

{Typod or Printcd Name)
** % FILING FEE: $35.00 * » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLA¥ASSEE, FL 32314
CR2E045 (8/0%)




