2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOOO00003260

e N

11. | hereby centify that the information supplied with this filing does not qualify far the 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tp powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %w;z@?‘é?‘/%}ﬂé& Fowge 47}/5/&/

SIGNATURE AND TBEOTOR PRINTEENAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais
. o ) 1

AL 792 7076

Daytime Phone #

1. Entity Name _ F E L E D 3
THE KING OF BATTERIES, LLC
01 JAN 24 &MII: 09
Principal Place of Business Maiting Address SECR E ‘;'A R Y OF S TA‘; E’
10585 SW 13 COURT 10585 SW 13 COURT TaLLAHASSEE, FLBRIBA
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 AT o =
2, Principal Placa of Busine: 3. Mailing Address | "l”l” m |||” "l” ||m m” "I” "m mll "III "III m” Il” '|I|
515D s B9 WY | 550 S 49 Wy | :
Suite, Apt. #. elc. . . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Ed 6O
City & S\tate City & State e 4. FEl Number Applied For
AV e 'l HAPvrieE FC b5 - 0993639, Not Applicable
j}fléj EX Coucryy ;ZBI’% 3 /\/ th% ﬁ . 5. Certificate of Status Desired O fese'ggqlﬁ;d;ﬁ""a'
o= - 6._Name and Address of.Current Reglstered Agent U [ _7..Name and Address of New Registered Agent [
Narme ’
HERNANDEZ, GERMAN Street Address (P.O. Box Number is Not Acceptable)
ree ress (RO, 20X Mumber 1S NOt ACCeptable
10585 SW 13 COURT . rieeer
PEMBROKE PINES FL 33025 -
City FL Zip Code
8. The above named entity s its this statemant for the purpose of changihg its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE ,éég EFerry [t s A 92y o & v O 6/0y,
Ma. typed of printed name of registered agant and 1itle if applicable. (NCTE: Registered Agent signature raquired when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
e Coe ' O pelete TILE YV e A O change (K Addition | &
NAME . ) ~ NAME R MM G TERN HAOEX : z
SREETADORESS |,  ©_ T YT e STREETADORESS /0 § T & S ed 73 _CoURT o 2
cIFY-5T-2 Sl - — orY-Stap | PPrrr O il Lones 77 23025 o
. - Lo - _ |
TITLE 1 Delete 1 TIMLE ' ’ O change  [] Addition 5
:::EEETADDRESS ::‘::EEEMDDRESS =] Ijag?g%%rﬁa}"_ 1
=01 /2B =01 2--11 ¢
omestzp | B ) omvstze | e L Qi :‘EE;.FUI I;l U i _
TILE [ Detete TILE o i O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 7 Delete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST1-2IP
T O Delete TILE [J change  [] Addition
N.&bh;lE\_' NAME .
STRIET ADDRESS ! | STREET ARDRESS i
CITV-57-21P CITY-ST-2IP ;
TITLE . 7 Delete TITLE . [ thange [ Addition
NAME ) S NAME .
STREET ADCRESS : STREFT ADDRESS
CITY-ST-2IP | CITY-S1-2IP



