2902 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COGGIN CARS L.L.C.

-DOCUMENT # MO00000000560

Principa! Place of Business

4306 PABLO QAKS COURT
JAGKSONVILLE FL 32224

Mailing Address
4306 PABLO OAKS COURT

2. Principal Place of Busingss

JACKSONVILLE FL 32224
ddress

D Foy kd

SuitaFApt. #, etc.

Suite, Apt. #/ etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90093 005 ***%50.00

N

HEMARM

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 906 Applied For
j LLKROSRAYY \ \e F L 53-3624 Not Applicable
. . d t .
Zp Country County 5. Certificate of Status Desired O $5.00 Addtional
6' [D bq u5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

TTLE MGR 7 Delete TITLE [Jchange [ Addition

NAME TOMM, CHARLIE NAME

STREET ADDRESS 4306 PABLO QAKS CT STREET ADDRESS

GiTY-S1-2P JACKSONVILLE FL 32224 Giry-st-1P

TITLE MGR ] Delete TITEE [Jchange [ Acdition

NAME MARLETTE, LINDA L NAME

STREETADCRESS | 4306 PABLO QAKS CT STREET ADDRESS

CITY-5T-2iF JACKSONVILLE FL 32224 ciy-st1-21P

L . O Delete _ JIE . e o .. [JChange [ Addition,

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE O telete TITLE [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

GiY-5T-2IP CITY- 5T-ZIP

TINE T Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {0 Detete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

11. | hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 tha receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

" LM&M kil Moo 20003 04901k

SIGNATURE: MOOAL K IR D, 9441l

SIGNATURE Al PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥

£ -1 1]

o

CR2E083 (9/01)



