2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M00000000149 EILED

AF MOTORS, LL.C.
Ol FEB I AMII: 10

Principal Place of Business , . Mailing Address g ae -
SECRETARY OF 3TATL
4306 PABLO OAKS COURT 4306 PABLO QAKS COURT TALLAHASSEE FLORlDA
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Mailing Address ”“lll" m Ill“ ““l |I”| I|m |||” ||'u m” Ilm ”I" MII ‘l" ’l"
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
‘ 59-36042 14 Not Applicable
Zi i iti
P Country Zip Country S, Certificate of Status Desired|, [ ?i'ggq:;?:ém’"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T Corporation System

TOMM, CHARLIE (C.8.) Street Addfi dpo Box Number js Not Acceptable
4306 PABLO OAKS COURT 0 South Pine Islan Road

JACKSONVILLE FL 32224

) N %% plantation FL | 455,

8. The above n?éved enfiypubmits this statement for the pu/poée of changmg its registered o}ﬂw& If*%?ered afEritEor both, in the State of Florida.
o’ ]! /s

SIGNATURE _ . : res

Signatuf, IyD of printed n; f registered agent and Kt if abla. {NOTE: Registered Agent signature required when reins! ung) DAT!

U 6/ FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

3 (11/00)

_CR2E083

[

i

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TME MGR _ O Delete TITE [ change [ Addition
e TOMM, CHARLIE C N
STREET ADDRESS | 4306 PABLO QAKS CT STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32224 CTy-S1-7iP
TILE [ Delete TITLE [T change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS T30 I% 5‘_; T <1 e gq i
CITY-ST-2P oITY-ST-2iP , = 1rE Ql':_jm '“Ul _
TILE L Detete me | T ang

 NAME e —— e ——— S R . e —— — =
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-5T-2P
TLE 7 Delete TITLE : O change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-gT-2P ' CITY-ST-ZIP .

_R

TITLE * O Delete TITLE [0 change [ Addition
NAME" NAME
STREET ADDRESS , STREET ADDRESS
ory-st-zp | CITY-S1-2P .
TmEe O Delete TITLE [ change [ Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- §T-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indticated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE 2 L A ING AN A , MAN 7 - Daytima Phons #




