875 Avenue of the Americas ouite 501
New York, NY 10001

Telephone: (212) 356-8340 Internet Address: theresa350@aol.com Fax! (212) 356-8379

May 17, 2002

Secretary of State of Florida 2OOONSEIRE 12 ——ia
Division of COI‘pOI'atIOI‘lS 0530702~ D02 ——0na
P.O. Box 6327 - : sl ARD 00 ST qs]

Tallahassee, FL 32314

RE: Asbury Jax Management L.L.C. et al

Change of Registered Agent /}‘F //]0'@[(9 LLC
Dear Sir/Madam: ﬂ,] _ [ (g

Enclosed please find Statement of change of Registered Office or Registered Agent or Both for
Limited Liability Company, Corporations and Limited Partnerships on behalf of all the entities

on the attached list.

Please file the attached and return a filed-stamped copy to the attention of the undersigned at the
above address.

ed immediately at the following toll-free

U

If there are any problems, please contact the undersign
number 888-336-3926, '
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Thanking you in advance for your prompt attention to this matter. = o
=
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Sincerely yours, N [
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Theresa Festa = as
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Senior Corporate Specialist

CHECK # 14970 - AMOUNT 1,455.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the

rovisions_of
liability com s

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
any submits the lfollqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is; AF MOTORS L.L.C.

2. The mailing address of the limited liability company is :
P.O. Box 16469, Jacksonville, FL 32245

10/27/1999 MO0000000149
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered ag

ent and the registered office address as shown on the records of the
Florida Department of State:

CT CORPCRATICN SYSTEM

Name
1200 South Pine Island Road

Address

Plantation, FL 33324

City, State and Zip
6. The name and address of the new registered agent and/or office:

NRAI Services, Inc.

Name

526 E. Park Avenue

Florida street address (P.O. Box NOT acceptable)

Tallahassee

é
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____ FL 32301
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered afrﬁ

ent will be identical. Or, in the case of a Flor%da limited
liability company, it is hereby confirmed

at the change(s) was/were authorized by an affirmative vote of
the members of the Iixhitéd liability company or as otherwise provided in the articles of organization or
the oper. ﬁ an“ the limited liability compan
' r

y.
/(Sﬂ

ignatdie ofa member or anthorized Tepresentative of a member)

[
~

Thomas R. Gibson
(Printed or typed name of signee)

I her?by c,zice ! the appointment as registered agent and agree to act in this capacity. I further agree to
comply wiin Ihe provisions of all statutes relative to the proper and complete
m;‘d L am g’amzlmr with and decept the obligations of
Chapter 508, F,

: erforinance of my duties,
of my posztfon a regzstﬁre agent as provided for in
S, Or, if this document is, ‘emg 1led 10 merely rgffect ac arég_e in the registered office
address, I hereby confirm that the limited liab? ity company has been notified in writing o_}‘sthzs change.
NRAI Services. |HCJ > . - :
. i B
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00

INHS18(10/99)




