- 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000088895

1. Entity Name
AUTOMOTIVE EDGE TIRE & WHEELS, INC.

06 8oC o1 o il
Principal Place of Business Mailing Address o B N
11620 NORTH FLORIDA AVENUE 11620 NORTH FLORIDA AVENUE Q RS VR ' .
TAMPA, FI. 33612 TAMPA, FL 33612 f ‘.:L L,‘ P -

Suite, Apt. ¥, etc. Suite, Apt. #, etc. " !
- [_UJIL—n'Ilh\. S EEQ-%EJI%

Cily & Siate City & State hpersef ML O E ST T wrt; =}
‘ 36—4555536 Not Applicable
i Zi t
Zp Gountry P Gountry 5. Certficate of Siatus Desied [} $B+7 Additional
Fee Required
6. Name and Address of Current Reglsterecl Agem 7. Name and Address of New Registered Agent
- - — — Name

COPSON, DAVID W

11620 NORTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL l Zip Coce

8. The abo_'vg_ named entity submitehis falement for the purpuse of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the(m)‘ﬁganons of-i i (7 /

s:caNATunr—\-—#! L X b, I/ / R0
Muwmmdmm@wlmmuawmh NOTE: Reghstared Agent signature required when reinstating) DATE
FILE NOWM! FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corpotation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE D ] petete THE [Jehange [ Addition
NAME COPSON, DAVID w NAKE
STREET ADDRESS | 11620 NORTH FLORIDA AVENUE STREET ADDHESS o 4 i _} 114

_ST- ' [}
CTY-ST-7P TAMPA, FL. 33612 CIFY-ST-7IP 001 RN Hplin I'],'!
e [ petete e [l Cange L] Adtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
me 1 Detete NILE Dl change ] Audition
waMeE [ e NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-21¢ CITY-ST-2IP -
TIE L1 delete TME Clchange [T Acdition
RAME NAME
STREET ADDASSS STREET ADDRESS
CITY-SF-2P CY-ST-ZiP
wE T pesete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIFY-S1-2IP
TmE [ TITLE [dchange [ Addition
RAME NAME
STREEF ADDRESS STREET ALDRESS
CITY-ST-7P CITY-ST-2P

12 | hereby certify that the information suprplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stamles. | fusther certify that the information
indicatec on this repon of suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am ar officer of director
of the corporatiopLer-terrecsiver of truslee empowered 10 execute this report as required by Chapler 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or opfan aitachmenig adeiess, willyallother like empowered.

27




