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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2008

KIMBERLY A. GROSSMAN
131 NE 7TH AVENUE
BOCA RATON, FL 33483

SUBJECT: EDGE AUTOMOTIVE REPAIR, INC.
Ref. Number: PO7000098962

We have received your document for EDGE AUTOMOTIVE REPAIR, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

New registered agent must sign form below.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist |l Letter Number; 408A00032844

Divicinn of Carnorationse - PO ROYX 8397 -Tallahascsee Florida 39314
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o COVER LETTER ’

TO: Amendment Section
Division of Corporations

SUBJECT: ]:- dC‘ & Audh:md—w a_ P%w

(Name of Corporation) °

DOCUMENT NUMBER: O 70000 396G, 2.

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

|<imberly . G rossman

(Name of Contact Person)

(Firm/Company)

|20 NE T4h Aanue

(Adadress)

Poca YQOJ’D\’\/ CC B2YES

(City/State and Zip Code)

For further information concerning this matter, please call:

1<W\b@(u] AL L& sssman m(&ol )717-553'?

(Narhe of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, IFLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

}?w'tmant‘ffo the provisions of sections 607.0502, 61% 03 02 6071508, or 6171508, Florida Statutes, this

"statement of change is submitted for a corporation organized wnder the laws of the State of FLon da,

in order to change its registered office or registered agent, or both, in the State of Florida.

-t. The name of the corporation: Ed. a e, /&\U'kﬁ)m(}*'\..ue/ ?@pal( ) (HC, .

2. The principal office address: L‘}'O"’l'cg MUQ '§+ A\/fc’ﬂuc
Poce. Ragon, FL 33943

7/

3. The mailing address (if different):

4. Date of incorporation/qualification: 9 / 7 [ 20277 Document number: Po 70000999 L 2

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

Michgel &Gurossmon

Houn NwW et Aaease
Boca ?od‘m’ Lo 3343 Pu &

i .
6. The name and strect address of the new registered agent (if changed) and /or registered office "—E—.?i \ =
(if changed): W, ar ';.‘
| . 0. )
Michael Leuy Te B
) e T
N 2L
HOU4o Aw lsb Ruuenue 9z, 2
(PO, Box NOT aceepiable) ?’f‘"

Boca QQH'ZN\, (L B4

The street address of its ;eglislered office and the street address of the business office of its registered agent,
as changed will be identical.

adopted by its board of directors or by an officer so
been notified in writing of the change’

ey A Gossipan

TPTinicd or ty

FRC e and Gile)

I hereby accept the appoimtment as registered afrent and agree to act in this capacity,
[ furthér agree to coniply with the /Jrovi.s'ions offall statutes relative 10 the proper arid complete performance
gf my duties, and I ai J({nuhar with and accept\the obligation of my position as registered agent. Or, if this
is being filed merely to reflect a '[qmgg in the registered office address,T hereby Confirm thet the
his change.

cprporapion has béen notified in wrging o
—— ] Sl e

L E—""(Signature of Registered/Agenty” [ (Date)

If signing on behalf of an entity:

.

(Typed or Printed Name)

Michacd L@UD

* % % FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



