.. -
2001 UNIFORM BUSINESS REPORT (UBR) APFRUYE

DOCUMENT #  LOOOOO000418._. - ALtD |

1. Entity Name .
GOOD GUYS AUTOMOTIVE CENTER, LLC 01 4R 26 AM of 5

SECRETARY, OF. STAT:
Principal Place of Business Mailing Address TALAHA SS?E’:E[J '[-th%]f_g A
1922 SE. 38TH COURT ' 1922 SE. 38TH COURT o
QCALA FL 34471 OCALA FL 34471

A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & Stale City & State 4. FEI Number I [ L4pplied For
Tt - e - .- - - : ! Not Applicable
zp Country Zip Country 5. Certificate of Status Desired a $5.00 ﬂ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme !

MCKEE, MICHAEL R

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

1922 S.E. 38TH COURT

OCALA FL 34471

City FL . Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered aéent. or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name cf registered agent and titie it applicable. _(NOTE;_ Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 TOOoO0041 Qa4 —-8
Make Check Payable to Department of State -05/10/01-—01026—001
oknnSD, 00 wkkk#50. 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES | .
TILE MGR - O petete - THLE [ Change [ Addition
NAME MCKEE, MICHAEL R NAME
sTReeT AnoAess | 830 S.W. 24TH AVENUE STREET ADCRESS
orv-st-zp | OCALA FL 34471 CITY-ST-2IP !
TILE MGR [ Delete TITLE ' [ Change [ Addition
NAME BLACK, JOEL R JR. NAME {
sTREeT ancress | 1922 S.E. 38TH COURT SIREET ADDRESS
corv-st-ap | QCALA FL 34471 77 — - orvegizze | .
TITLE . [ Delete TITLE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP !
.| Tme ] Delete TITLE [:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze | g CITY-ST-2IP |
TILE O Delete TITLE [ Change [ Addition
NAME i HAME !
STREET ADDRESS STREET ADDRESS !
CITY-S1-21P CITY- §T-2P |
TILE 1 Delste TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P . Y ciy-st-ze

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i)}, Florida Statutes. | further cerlif'y that the information
indicated on this report is true and accyrat y signatyre 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 recegvey owered thlexecute this report as required by Chapter 608, Florida Statutes. i

I

] |
1 darann reTarIn ] . i .
SIGNATURE: SINAEPIY (- L REGURRET 4-23-0) 352951075
BIGNATURE AND TYPED bR P#tNTED NAME OF S‘GNM IAMAFM MEMBER, MANAGER, OR AUTHOR{IZED REPRESENTATIVE Date Day}ime Phone #

4¢  #599200

CR2E083 (11/00) ..



