S1ArFLE LREUK HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000401 FILED

1, Entity Name

WMZ MOTORS, LP. 0ZHAR -8 PM |: 58
SECRETARY OF STATE

¥ vPesil0

Principal Place of Business Malling Address TALLAHASSEE, FLOR] DA

C/0 RIPPLEWOOD HOLDINGS. LL.C. J.. WOOLEY

ONE ROCKEFELLER PL.. 32ND FL 4836 N. DALE MABRY HWY,

NEW YORK NY 10020 TAMPA FL 3364

2. Principal Place of Business 3. Mailing Address “""l‘ ml Il,ll u“} "m II""IW Ilm "m I'”l"m "m "II lm

Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4. FE|I Number Applied For
59‘3512663 Not Applicable

Zip Country Zip Country 0O 38_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code

B. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

a

SIGNATURE
Signature, typed or printad name of ragistered agent and titla if applicakle, DATE
8. Capital Contributions $99 00 10. Amount of Capital Contributions $99.00 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
" as Shown on record. * in FLORIDA to daze. * 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 | B ADDRESS CHANGES ONLY
DOCUMENT # MG8000000633 STAEET ADDRESS 8
NAME ASBURY TAMPA MANAGEMENT L.LC. o
smeeTAnchess | 3800 W HILLSBOROUGH AVE CITY-ST-ZP 5
CITY-87-21P TAMPA FL 33614 2
104
DOCLMENT # STREET ADDRESS °
NAME
STREET ADDRESS CITY-57-2P
CITY-ST-2IP -
e
BOCUMENT # STREET AUDRESS EDI:IDDE'DS?SB';J - =
NAME pora oW B D v A T e | R
TRI DDRE snid] AR 25
STREET ADDRESS H CITY-ST-2 ****141 .25 wakkldl. 25
CITY-ST-2IP
Di
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
oY -sT-2P o
D¢ :UMENT £
> u STREET ADDRESS
sfﬁ%‘f ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
-
DOCU!\%NT t STREET ADDRESS
NAME
STREET ARDRESS CITY-ST-2IP
CITY-§T-2P -

14. | hereby certify that the information supplied with this filing does not qualify for ihe 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 lega! effect as if made under oath; that | am a General Partner of the timited partnership or
the receiver or trustee empoweread to executs this report as required by Chapter 620, Florida Statutes

SR AT AT Wooley  02/27/02 (813) 870-0010

SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




