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STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY ’

‘cg .
Pursuant {0 the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigped Iifited
lighility company submits the following statement in order to change its registered office o pegistered
agent, or boih, in the State of lorida. g2 TR
1. The name of the limited liability company is: COGGIN CARS LLC.

2. The mailing address of the limited liability company is : ]

4306 pablo Qsks Court, Jacksonville, FL 32224 ~— ‘
; = — — =
03/22/2000 MO0000000560 w
3. Date of filing/registration in Florida 4. Doctmert aumber -
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: : : - : - -
CHARLIE TOMM Ton
~ Name - o R [
4306 PABLO OAKS COURT . BOEE
" Address = T e o0
JACKSONVILLE, FL 32224 = ?}ﬁ‘_’,—;
City, State and Zip o % it
. i
6. The name and address of the new registered agent and/or office: = —:;‘%_;
o~ =
C T Corporation System S . e ‘ é"\ %‘}
Name ' ’ ) ce e
1200 South Pine Island Road ‘ o
Florida street address (P.O. Box NOT acceptable)
Plantation _ 7 FL 33324
City, State and Zip

If the limited liability company is not organized under the laws of the St
confirmed that after the change or change

ate of Florida, it is hereby
¢ are made, the Florida street a
and the business office of the registered agent

ddress of the registered office
will be identical. Or, in the case of a

liability company, it is hereby confirmed that the ¢

the members of the lfmit

Florida limited
hange(s) was/were authorized b
s

ol ere au by an affirmative vote of
Uability company or as otherwise provided in the articles of organization or.
enpfof the limited liability company.
Signatifre of4 Iﬁémberorauthéﬂzéd representative of a mémber) c R T
BY: ASBURY JAX MANAGEMENT, L.L.C. {MEMBER ) o - i )

Tom Gibson, Authorized Representative
(Printed or fyped name of signee) N :

Fa—— s T

I hereby qceept the appointment as re§ister[ed agent gnd agree to qct in .
wgh the provisions, of all statule

his capacity. Ifurther agree to
relative to the proper and complete (fe?formance of ény uties,
am jamiliar with and decept the obligations of my position & regzstgre agent as proviae for.in
, r. if thif document is _em% ﬁled 16 merely reflect a change in the registere office
ss, I hereb co¥ﬁr at the limited liabtlity company has
C T ZOREORATI S

cen noti eég iting of this change.
A I % e ALICE HOGEAS
(Hlggatitc of Fegietered Agen% — Assistant Vice President

Dividioh of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/59) FILING FEE: $25.00
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