2002 UNIFORM BUSINESS REPORT (UBR) Mar llli 1216%12)8: 00 am ;

"DOCUMENT # MOO00000G149 Secretary of State

1. Entity Nama 03-11-2002 90007 030 ****50.00
AF MOTORS, L.L.C. '

Principal Place of Business Mailing Address

4306 PABLO OAKS COURT 4306 PABLO OAKS GOURT gugsanra

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

A

I

2. Principal Place of Business vlb Address H"‘Im ]” "
Ry Lohed

Suite, Apt. #, et Suite, Apt. #, 8lc, DO NOT WRITE [N THIS SPACE
City & State ty & Slate 4, FEI Number Appliad For
K(’ﬁb Y !l kJ %L 533604214 Not Applicable
i Count Coun iti
Zip y }ZS]'{‘B | ll bq W{J A 5. Certificate of Status Desired M $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYATEM
Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 32224
City FL Zip Cods
8. The above named entity submits this statement 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 registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating’ DATE
FILE NOW'!! FEE IS $50 o0g .
Make Check Payabla to Department of. State
" ‘Due By May 1, 2002 Bl ‘
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS fCHANGES
TITLE MGR O pelete TILE Ol Change [ Addition | S
NAME TOMM, CHARLIE C NAME %
STREETADDRESS | 4306 PABLO OAKS CT STREET ADDRESS 2
orv-sT-2P | JACKSONVILLE FL 32224 ciry-st-2° &
TITLE 7 Delets L E ‘eke 3 Change KAddition 5
NAME _ NAME | t\d Ma el ]
STREET ADDRESS STREET ADDRESS l\'!,b Pa b 0 Da IL‘) CJ"’
CITY-5T-2P CITY-ST-2IP h\’ ' Lie F\__ 3 ')_),)\I_],
M | e e O JDele, TIT.LE____‘ .. [OChange [ Addiion. f_
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZiP
TITLE 1 Deete TrLe [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-§1-2IP
TITLE 1 Delete TIVLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
. I 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
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
limited fiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: :
BIGNATURE AND 'I'YPED OR PRI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED RAEPRESENTATIVE Date Daytime Phone #




