STAPLE CHECK HERE

ey

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO000C000910 .

1. Entity Name

PENSKE AUTO CENTERS, LLC . Fl L E D
Principal Place of Business Malling Address UT7 SEP 26 PHI2: 7
gnngmsl&a‘avsn ROAD. SUITE 130 gznvc())‘rv:hs‘lg;avsn ROAD. SUITE 130 SEQRETARY OF STATE

TALLAHASSEE, FLORIDA

M

2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PPL'ED FOH Applied For
23-3%2482 ’A Not Appiicable
a@p Country zp Gountry 5. Certificate of Status Desired ] $5.00 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent
= d —Name -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Clty FL I 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
Signalure, typed or printed name of registered agent and title if applicabile. (NOTE: Registered Agent signature requirad when reinstating) e e o E).ATE_‘_ e
et MEMIN I Ee g B SR S e e
FILE NOW1!! FEE IS $50.00 10701 701 -~ 004 --004
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE Presidaa & CEO 7 Dolete TTLE O Change [ Addition
NAME qawu s woneat NAME
SREETABDRESS | €325 Piue take [AYS STREET ADDRESS
CITY-ST-ZIP Ravis Bu, MTHEILD CITY-ST-2P
TIME Wea suren~ [ Delete e [ Change [ Addition
NAME T. Rawda iy Lawmence NAME
STREETADDRESS | 4US 33 Sumagdale Rre STREET ADORESS
CITY-ST-2IP fb\,% J‘:Cld Wil MmE 423203 CITY-ST-2IP
TITLE sVP X - Ooveete __ . [ Tme RS - - .- -« {JChange [ Addition
NAME CReolant Kusnaice NAME
STREET ADORESS | Coud Bewo e STREET ADDRESS
CITY-$7-2IP N, vwadacl ™MT 4fo0q CITY-57-2IP
TITLE Secvetarny 7 Delete TIME O change [ Adcition
NAME b BSalyy NAME
STREET ADDRESS | fony Greenlead STREET ADDRESS
OV-ST-2F | Qaual 04kt WT Yol CITy-S§T-2IP
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREVT ADDRESS STREET ADDRESS
CITY*ST-2IP \ CITY-ST-2ZIP
TS 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-SI-2IP

11. | hereby certify that 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 ang accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re€dives of trustes emgwered to execute this report as required by Chapler 608, Florida Statutes.

CR2E083 (5/01)

SIGNATUR§;2< 7 NEE REQUIRED

PA y S X
SIGNATURE AND rvrsyfﬁmﬁ'rzn NAME o{%«mn MEMBER, ORA REPRESENTATIVE Date Daytime Phona #




