2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  M0O0000000560 |
1. Entity Name F ﬂ ; .
COGGIN CARS LLC. ‘ ﬂ - E D
Principal Place of Business Mailing Address g AH ,0‘ 3 '
O fiy o s . N
4306 PABLO OAKS COURT 4206 PABLO OAKS COURT TbECRL TARY OF § FATE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 ' 'ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”Illll” ml I" ||||I |||” Im“l’" "m "m "lII lml I"” II" }m
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEt Number ) Applied For
59‘36249% Not Applicable
e Country Zip Country 5. Certificate of Status Desied ] $5.00 adationa)
, ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ ‘Name
C T CORPORATION SYSTEM ' Street Address (F.O. Box Number is Not Accoptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City - FL Zip Code
B. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Sigratura, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. ’ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TiMLE 2 Celete e MG'T [l change K] Addition
NAME NAME Ha TO mm
STREET ADDRESS smeravress | RAp (s Pablo On. Re, Ct
s |Jae Weapnvilie T 300N
TTiE O Delete e MB,?, ) O Ctange 2 Adation
NAME NAME vado Mok lC‘H'E'. i
STREET ADORESS smecrontess (33p 6 Fablo 04, Ls C
c-stzr sz fp (Rsonyille $1- 33N
T _;( T Tme a T O Change [ Addiion
HAME e - T NAME - T DA = ——y
STREET Annnﬁ&-ﬂ STREET ADDRESS = LU %g%%‘i‘:ji 1"' E]3E];L —_—i_'j[]l -
CITY-5T-2IP N CITY-§T-2P LT .
TLE 7 Delete TITLE {JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P /"
TLE ' [T Delete TILE (O change [ Addition
NAME NAME ) .
STREET ADDRESS . : STREET ADDRESS
CIY-5T-2IP ' ) CITY-ST-2IP
TME [T Detete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P -

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(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 liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

Hewe 12201 qph-q4). 411D

PN T S
COULEA
4

SIGNATURE AND TYPED O NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)



