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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following 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 js: COGGIN CHEVROLETLLC.

2. The mailing address of the Iimited liability company is

306 pavio Oaks Court, Jacksonville, I 32228~

- i -

MARCH 22, 2000 | M00000000551
3. Date of filing/registration in Florida o 4. Document number
5. The name of the registered agent and the registered office address as shown on the records o
Florida Department of State: ' - -
Charles Tomm
"~ Name :
4306 Pablo Qaks Court 7
Address
Jacksenville, FL 32224 . ] 7 “
— City, State and Z1p T e S T

6. The name and address of the new registered agent and/or office:

CT Corpqrat?or} System

Nalﬁé_ K ' ;:t - :-- i r W-,Li-,' -y 7—7.-_._{'— *
1200 South Pine Island Road

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

Plantation FI1, 33324 _
City, State andZip T L e Tl el

If the Iimited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limiged liability coppany O 85 otherwise provided in the articles of organization or
meplt
}

the %rati? W ye Jimited liability company.
¥ I 7 : V—-‘"‘__'-)"

/Fg'natu.rc &fa member or authorized representative of a member) ‘ 7 R LT
BY: ASBURY JAX MANAGEMENT, L.L.C. (MEMBER)

Tom Gihson, Authorized Represeptative L
(Printedortypednamcofsignee) e - L -

I hereby qcceft the appointment as re isterfd agent gnd agree 10 act in this capacity. I further agree 1o
comply with the provisions of all statutes relative 10 the proper and complete é:?er ormance of my, aulies,
O o familidr with and accept ihe 0 _hga_no of my position as regisigred a, ent as provided for,in
" Or, if thiy document 15 Deint Hled to merely reflect d charzzge in the registered ofjice
b confirm/ that the limited liabilily company Tias Been notified in writing of this change.

RATIGN S
il rglra MARY ALICE ROGERS
ered Agerf) / Assistant Vice President ' T
| Divisi¢p' of Corporations, P.0. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00
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