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COVER LETTER

TO:  Amendment Scction
Division of Corporations

supsecT:_ =S AUT'O G’QOOD /I\JC_

N mc of Cor’orallon

DOCUMENT NUMBER: P l ’ OOOO 3 6. 83 %

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

Plcase return all correspondence conceming this matter to the following:

DARRIN L. EDELCA

Name of Contact Person /

AR AoTo Ceocop [NC.

Firng/Company]

540 PMoerid Qﬂrfd’ Lord 43 # 24

drcss

i thton 7€ SARPOES  Fr. 32714

City/Satc and Z1p Cdde

Jovi s pndSoNssoTE @ oo Corl

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, pleasc call:

AR/~ (. (:M;’MS% w S¢S 701 - SO

Namic of Contaci Person Arca Codc & Daytime Telephone Number

Enclosed 1s a $33.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8405)




RECENED

AUG -8 AMy): 54

SECRETARY OF STAT
A A \‘n.— '} A 1%
FLORIDA DEPARTMENT OF STATE TALLAHE dSkE, Fi OR}TU%‘,

Division of Corporations

August 2, 2011

DARRIN L. EDELGLASS

LS AUTO GROUP INC.

540 NORTH STATE RD 434, #24
ALTAMONTE SPRINGS, FL. 32714

SUBJECT: LS AUTO GROUP INC.
Ref. Number: P11000035836

We have received your document for LS AUTO GROUP INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You must complete the form in order to file it with this office.

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 questions concerning the filing of your document, please cail
(850) 245-6803.

Cheryl Coulliette
Regulatory Specialist |} Letter Number: 011A00018140

sll
f@i‘ﬁm

i ﬁgﬂ/f,ﬂ/}(_ —

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

LPursucmt to the prendsions of sections 607.0502, 6170502, 607.1508; or-617.1508, Florida Statutes, this
stertement of change is submitted [py a corporation organized wader the Taws ofithe Siate of” E L of) Sg»

in oragr [0 change s registered office or registered agent, or both. in the State of Florida.

1. The name-of the corporation: L.. 5 Bg Kol ._._CEgQOAP / Y C .
ad 434 Soife M

2. The principal office address: _ 6’652‘? N ' ST&TE )

_ALTRponTE SPRILiGS Pl 32714

N

3. The inailing address (if diffseenty,_ { 1° "™

4. Datc of incorporation/guatification:
5. The name and street address of the culrdrit registered agent and registered office on file with the.

Florida Department of State: (If resignbd, enter resigned) __ - e

_Daeeied|| EDELGLASS !
1O A. - o B4 Sute 24-

ActBaionTe 5&#"@(@?3 FL. 327/4 o~
6. The hame.and stroct addsess 6 the newsgebistered agent (if changed) and for rogistered-office®

G changed):
Roreer |15, StRool
%02 #\\Sreer ey

‘ P.0-Bos NOT weocpiable

Beadendtsl L 342645

thé strect address-of the business office of its registered agont;

EX:l Hd 8- 90y

=1

The strect address of its regislered: office’
as changed will be.identi

Such change was:gulhorized by resolution.
authorized by the boaed

adopted by its board of difectors or by-an officer 5o
P e ot i

L

Thereby accept the appomiment as registered agént and agree to ot in this cdpacity, _
I furthér agree to conFJPphJ with the ra%r‘m‘am /ﬁl’i sz‘qiz_de.sg_ relative to-the proper.and complele pe%pfmmce
of my dulies, endI qm familiar with and accept'the obligation oj}? position as registered agent,

clumernt-is bemg filed mere[,zfy. to reflect a change in the régistered office address, I hereby confiror that the
corporation-nas Béen nplified fnwriting of #his change: - '

Jotle 28 Zoy
7 T 7

1f signing. on behalf of an entity:

“Typed or Printed Nems :
= * 2 FLING FEL: 83500 * = *»

MARE CHECKS PAYARLE TG, FLORIDA DEPARTMENT OF STATE
. Mail To: Pivision OF CORPORATIONS, P-Q. BOX 6327, TALLAJIASERE, FL 32314
CR2E045 (3:95) B

‘ry’/’z-'/ " v ﬁoﬁ#mun_tnumbcr:il_l 000 !358&& v

r, if this-

l

|, or the corporationiias been no
- DAL/ ¢ EDCTL AST FRERT
b5 .Frmicd oc {ypod-namu and i B i




