2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT “ Apr 18, 2008 08:00 Al

1. Entity Name

DOCUMENT # M00000000149 Secretary of State
AF MOTORS, L.L.C. ‘

Principal Place of Business Mailing Address
4306 PABLO OAKS COURT PO BOX 16469
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32245-646
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NOT AGE B 4. FEI Number Applied For
R RS 59-3604214 Not Appicable

' 8. Certificate of Status Desired ~ [] $5.00 Additions!

Fae Required

6. Name and Address of Current Registered Agent
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NRAI SERVICES, INC., I ‘
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WESTON, FL 33331
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8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familigr with, and accept
ther obligations of registered agent

:

SIGNATURE

Signaiwe, typad o ponied name of registered agent and tite il applicabie {NOTE: Ragistared AQent signatus raquires when rensiating) DATE

FILE NOW!I! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75 UOoooEns
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9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ASBURY AUTOMOTIVE DELAND, LLC *

STREET ADORESS | 4306 PABLO QAKS CT
Ciy-s1-2p JACKSONVILLE, FL 32224

TITLE

NAME

STREET ADDRESS
CTy. 87 2P
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NAME "
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STAEET ADDRESS
CiTy-S7-2IP
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NAME

STREET ADDRESS
GITY. ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP
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11. | hereby certify that the information supplied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sifect as it made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

{
SIGNATURE: Jmmx\_}’{a/‘«dﬂ Lia dal Marledie CREL To4-442-4tco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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