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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BRICKELL COLLISION EXPERTS INC
(Name of corporation)

DOCUMENT NUMBER: P 98000038254
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Plcase return all correspondence concerning this matter to the following:

DOMINICK J VENO ]
(Name of contact person)

BRICKELL COLLISION EXPERTS INC .

{(Firm/Company)
600 SW 8TH STREET o o —
(Address)
MIAMI, FL 33130
(City/state and zip code) )

For further information concerning this matter, please call:

GEORGE WARRINGTCN at ( 305 2504133 o
(Name of contact person) {Area code & daytime felephone number)

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

ent ecnon Amendmeni Section

Division of Corporations Division of C tions
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ES45(6/04)



STATEI\!;@ANT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
™ FOR CORPORATIONS

Pursuoni fo 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

1. The name of the corporation; BRICKELL COLLISION EXPERTS INC

2. The principal office address: 600 SW BTH STREET

MIAMI, FL 33130

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/28/1198 Document mumber: P88000038254

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

ANNA MARIA VERNACE

600 SW 8TH STREET
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MIAMI, FL 33130 ol
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6. The name and street address of the new registered agent {(if chanped) and /or registered office “21 '_}’J B

(f changed): 5 .

e @ (1}

DOMINCK J VENO - *

600 SW 8TH STREET - 22 9

(P.O. Bex NOT acceptable) >

MIAMI, FL 33130 . —

The street address of its registered office and the street address of the business office of its registered agent,
as c]:|.'«1.llge(f1 w%ffbe?denﬁczﬁ. & g

¢ was authorized by resolution duly adopted by its board of directors ar by an officer so
y the board, or the corporatiojl has been notified in wriling of the change.

. W&ﬁ& ANNA MARIA VERNACE

Py {STgaRHE oY an OTIicer Of direclor) {Prmied of fyped name and Gic)

I hereby accept the appointiment as registered agent and agree ta act in this capacity,

&,
I furthér agree ta comply with the lprovisions oj%ﬂ statutes relative to the proper and coméﬂete performance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this

ocument is being file mgreév_ to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

/‘9 M v %»/ 01/20/2005
4 (>1gnal 0,

cgiatered Agent) (Datc})

If signing on behalf of an entity:

BRICKELL COLLISION EXPERTS INC ‘
(Typcd or Prinfed Name} ' = — et e —_

* * * FILING FEE: §35.00 * * *

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



