FILED

2002 UNIFORM BUSINESS REhbﬁT (UBR) Mar 28. 2002 8:00 am

DOCUMENT # L01000009880 - Secretary of State
ABE'S EUROPEAN AUTO, LLC. = 03-28-2002 90126 033 ****50.00
Principal Piace of Business Mailing Address
342 TONEY PENNA DRIVE 342 TONEY PENNA DRIVE
JUPITER FL 33458 JUPITER FL 33458
e T — (NPT Ry
3H2 Toney ‘Penm Divse. 242 Toney Peana Drive
Suite, Apt. #, efc. ! Suite, Apt. #, efc. |, DO NOT WRITE IN THIS SPACE
6 H#6
City & State Ciiy&S_ia__te - 4, FEI Number Applied For
UQ'"H’A" LB J u?f"}'&f‘ , FL -~ S5 258 Not Applicable
Z'p}%l-j S¢ Co\‘;t:ys A “p 3-3 ySg Country Us LA | 5 Centoste of Staws Desired O ?i-ggﬁf:;"‘m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:;‘."%'hés ?’EEilsNEAL%h;NE Street Address {P.O. Box Number is Not Acceptable)
JUPITER FL 33458

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agert signature required when reinstating) DATE
FILE NQW!II FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIMLE PRES IO AT O Delete TLE PRES 1D BT ] Changs Nddition
NAME NAME ABDESS ELARM HATIAT
STREET ADDRESS SRETAIDRESS (S % TONMCY PEAINSG DR 4o
CITY-ST-2P urv-stP Yoty JER Fe I3¢SH
TIMLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ) CITY-ST-2IP
THLE {1 Delete TITLE [} Change  [] Addition
" NAME T : : S - NAME - —-| - —— : i -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF : CITY-ST-ZiP
TTLE [ pelete TITLE M change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE O elete TILE [Jchange  [] Addition
NAME f reme
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

11. [ hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. ABDESSELAn HATITAT = z//oz.. Sl 7Y/- 5656

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE: X

SIGNATURE AND TYPED OR PRI

H

CR2E083 (9/01)



