.

FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #M01000001443

1. Entity Name
JC DEALER SYSTEMS, LLC

Secretary of State

(05-01-2008 90025 002 ***138.75

Principal Place of Business

2906 BUSCH LAKES BLVD.
TAMPA, FL 33614

Mailing Address

11. WOOLEY
3800 WEST HILLSBOROUGH AVENUE
TAMPA, FL 33614

60037049

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

138

il

AL IOAm

[NIRNAA

Suite, Apt. #, etc, Suite, Apt, #, ete.

04032008 Chg-LLC CR2EQ83 (12/06)
City & State City & State T 4, FEI Number Applied For
@Méj(\\;&\ \e . ﬁ 58-2628641 Not Applicable
Zip Country

5%&5%;&&

X

O $5.00 Additional

5 ifi i
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

7. Name and Address of New Reglstered Agent
Name :

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. 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. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name ol regisiered agent and litle if applicable. (NOTE: Regi Agent signature required when rei ing) DATE
) TN N L
FILE NOWIIl FEE IS $138.75 © 7.7 Make check payable to - %
After May 1, 2008 Fee will be $538.75 """ Flotida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TTLE [ Change [T Addition
MAME ASBURY AUTOMQTIVE TAMPA, L.P. NAME
STREET ADORESS | 622 THIRD AVENUE, 37TH FLOOR STREET ADORESS
CITY-ST-21P NEW YORK, NY 10017 CITY-ST- 2P
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GAY-ST-ZIP COY-ST- 2P
TILE [ etete TITLE Clcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelere TMTLE {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CIry-ST-2IP
TILE 1 oelete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITy.S1. 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is trus 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 rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )LA:AMQA\ Nty \.inda L MHedto

b40%  4ok9q)-Lup

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Date Daytime Phang #




