2001 UNIFORM BUSINESS REPORT (UBR)

_4v¥.. 5140000

v
DOCUMENT #  A93000000581
1. Entity Name '
~ CH MOTORS, LTD.
Principal Place of Business Mailing Address
4306 PABLO OAKS COURT P.0. BOX 16469
JACKSONVILLE FL 32224 JACKSONVILLE FL 32245 SECRETA Y OF SF I\‘TE
.{ o~ [ B ARy - .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-3185442 Not Applicable
Zip Couniry ap Country 5. Certificata of Status Desired O $8'75 ﬁfdditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 m4 .
C,T:Corporation System
GOGG!N' LUTHER W : , Street Address (P.O. Box Number is Not Acceptabls)
4306 PABLO QAKS COURT 1200 South Pine Island Recad
JACKSONVILLE FL 32224
: City . ‘ Zip Code
N\ /7 Plantation FL | %3324
7 L B . . .
8. The above hame tity submits this staterment for § urpose of changlnghltﬁ Kgﬁvd Kff'c&?sﬁeggné oh boSth, in the State of Florida.
SIGNATURE Assistant Vice President =d - 00|
) nrfa of registered agent an}lﬂ/ if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $7,000.00 U 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. t 4 in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT# | MSB000001271

STREET ADDRESS
NAME ASBURY JAX MANAGEMENT LLC
STREET ADDRESS | 4308 PABLO OAKS COURT - CITY-ST-2P
cr-s7-2P  § JACKSONVILLE FL 32224 :
DOCUMENT £ STREET ADORESS
NAME
STREET ACDRESS CiTY-ST-2IP
oY -§T-7IP
DOCUMENT # STREET ADDRESS

|_nameE . - . - :
Rl

STREET ADDRESS CITY-5T-7P
CiTY-ST-2IP
DOCUMENT # ) : STREET ADDRESS
NAME :
STREET ADORESS

CITY-8T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
TREL CITY-5T-2IP
CIT¥~ST-E|P
DOCHMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-21P
CITY-ST-2P

{CR2E003 (11/00) - -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as re.fuired by Chapter 620, Florida Statutes

"??d g, " \"'!
S ] J

o
R

SIGNATURE:




