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COVER LETTER

TO: Amendment Section
Division of Corporstions
COLLISICN REVISION 13081 INC
‘Name of Corporation
56000091736

SUBJECT:

DOCUMENT NUMBER; _
Tho onclosed Statement of Change of Registesed Office/Agent and fie are submitted for filing.
Please retumn afl carrespondsnce concerning this matter (o the following:

Joff Murmay

“Name of Contact Poteon
Tho Royd Group (U.S.) Inc.

Fim/Company
A570 Portage Avenve

Addross
- Winnipeg MB, R3K 023
“Tity/State ond Zip Code
' jeffmuray@hoydgroup.com
“E-mail address: (to o used ToF Tobire annusl oport nodlicarion)

Por further information conceming this matier, please calk:

Kathleen Healy . 612 852.1285
a
Name of Contact Ferson 3 Tel

Enclosed is a $35.00 check made payabls to the Department of Stats.

ent Section jont

Division of Corparations Division of Corportions

P.O. Box 6327 Clifion Building

‘Tallahasses, FI, 32314 2661 Bxecutive Center Cirele
Tallahassee, FL 32301 .
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STATEMENT OF CHANGE OF REGISTERED OFFICE ORREGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuani to the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thix
statement of change is submitted for & corparation crganived undsr the laws of the Sate of Fodids
In arder to change ity registered office or registered agent, or both, in the Stats of Florida.

" 1. The name of the corporatien: COLLISION RAVISION 13081 INC

FORT MYERS, FL 33966 '

3. The muiling address (if different):

4, Dats of incorporstioniqualification: {107/1996 Document number: 726000091736

* 5. The nams end street wddress of the current registered agent and registered office on file with the
Florida Department of State: (If resignod, enter reaigned)

GOBTZ, JAMES LESQ

2133 WINKLER AVENUR

PORT MYERS, FL 3390)

6. The nae and street addresa of the new ngimdagau(ifnhangad)mdlmmg!nuedoﬁw
(i chenged):

C T Corporetion Systom
/o CT Cotporation System, 1200 South Pine Island Road
PO B N soccptable

Plasstation, Platide 33324

Thi stect addogs of s pvssterd offco o it adees of ho buslnas office of i registeced agent, 1
.u"%‘:,ﬁ“;?tm E‘é’?}%"ﬁdmo CorporatTon Bt Gosk watiRod s wriing of 6 Change, et °0

Jeff 4 Huray VP
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If signing on behalf of an entity:
‘ Asslstant Secretary.

Michele Milier

Typed or Mrintod Nums

* « » FILING FRE: $3500 ***

MAKE GHECKS PAYABLE TO FLORIDA DEPARTMENT OF v
s (wuh;mn.'m: Drvision aF CORPORATIONS, P.O. BOX 327. Taunmssrm. FL32314
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