FILED

2002 UNIFORM BUSINESS REPOBT (UBR) Apr 30.2002 8:00 am ¢

. ?
DOCUMENT # | 00060003260 ecretary of State
1. Entity Name
04-30-2002 90193 019 ****50.00
THE KING OF BATTERIES, LLC
Principal Place of Business Mailing Address
5150 SW 48 WAY 5150 SW 48 WAY
SUITE 604 SUITE 604
DAVIE FL 33314 DAVIE FL 33314
F s AR DA AR
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
65.0999639 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $5.00 Adaitional
‘ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= |[m=Re == R e R R B L | N s ST I o e S o mseas
HERNANDEZ, GERMAN ° Street Address (P.O. Box Number is Not Acceplable)
10585 SW 13 COURT
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entity submifs this £tatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

. Eevnran ﬁé//’l.ﬁﬁm -’/&M@&/ &J//fﬁl )

SIGNATURE
Sig

" typed gufrinted’name of registered agent and titie if applicable. (NOTE: Registerad Aganl signature raguired when reinstating) DATE
-~ FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oeletz TITLE : O changs  [] Addition
NAE HERNANDEZ, GERMAN HAME
STREETADDRESS | 10585 SW 13 COURT STREET ADDRESS
CITY-ST-2IP PEMBBQEE_E[NES FL 2095 CITY-8T-ZiP
TIMLE [ Dekete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-ZIP
TITLE 3 oelete TITLE [ Changs  [T] Addition
NAME NAME
STREET ADDRESS - . - - .- B STREET ADDRESS . -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TILE 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-ST-2IP
TITLE O celete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP

11. | hereby cenlify 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or tfrustee empowered to execute this repeort as-sequired by Chapter 608, Florida Statutes.

SIGNATURE: GefMﬁ{p\H‘l‘E WA EOLEEZD l{;/o 2 @tp{)vqavow

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING MANAGING MEMWU'}HORIZED REPRESENTATIVE awme Phong #

3

CR2E083 {9/01)



