y FILED
2003 LIMITED LIABILITY COMPANY
UgIIFOLRM Busm:Ess REPO - Jul 18,2003 8:00 am

DOCUMENT # LOO000001099 Secretary of State

1. Entity Name 07-18-2003 90020 003 ***%£50.00

SPOKE AUTOMOTIVE CONSULTING LLC

Principal Place of Business Mailing Address
10 KIMBROUGH ROAD 10 KIMBROUGH ROAD
MARY ESTHER FL 32569 MARY ESTHER FL 32569

L 2837 Taed Minllaws QQ} 283% Jaeid Nu'uw"‘-)ﬂ'
Sulte, ApL. #, lc. Suite, ApL. #, ete. [0 CHECK HERE IF MAKING CHANGES

| Shalvvate Flasise | Sl olguer Fleaiog

City & State City & State 4, fElNumber  §O-3630093 Applied For
* Not Applicable

Zi oun Zi Countr iti
B26OR | AR |- BagG |t . | SSveedgmuveied O F00 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name

BUSINESS FILINGS INCORPORATED

1000 WEST AVENUE Street Address {(P.O. Box Number is Not Accentable)

NO. 1114 ‘

MIAMI BEACH FL 33139-0000 _ .

* City R FL Zip Code

8. The above famed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printad name of registared agent and titte if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
- FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
; Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TE MGR . O etete TILE S Crange ] Addion
NAME CONNELL, CHRIS NAME
saeeT aooazss | 10 KIMBROUGH ROAD STREETADDRESS | Z. 38T Taed N velinwe &)
CnY-5T-2p MARY ESTHER FL 32569 CITY-ST-ZIP LSha _lmgﬂ- Elearva X v-ﬁ
TME MGR Nelete TITLE [J Ghange [ Acuition
NAME SWEAT, KENNETH NAME
sweetaocress | 11 PARADISE POINT STREET ADCRESS
CITY-ST-ZIp SHALIMAR FL 32579 CITY-§T-21P
TITLE MGR O Delete TITE ‘ [ change {7 Acdition
NAME UNGER, JOEL ) NAME ) .
STREET ADDRESS |~ -131-NEWCASTLE CIRCLE —. === o T - EUSTREET ADDRESS [ T T Co ”
CiTy-st-2p FT. WALTON BEACH FL 32548 CIFy-8T-2ZP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S§T-2IP CITY-ST-2iP
TILE [ Dalete TNLE [I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

11. | hereby centify 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 and accurale 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 frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: AL VA B IRED zAu J-toT-027/

SIGNATURE AND ryﬁl PRINTED NAME OF ﬂcﬂme MANAGING MENBER, MANAGER, OR AUTHORZED REFRESENTATIVE / Daytime Phans #

0049125

CR2E083 (10/02)



