¥

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #'LO0000003260

1. Entity Name

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90152 008 ****50.00

THE KING OF BATTERIES, LLC

Principal Place of Business

5150 SW 458 WAY
SUITE 604
DAVIE FL 33314

Mailing Address
5150 SW 48 WAY
SUIE 604
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

IR

IR

630 ww 74 AvE

/OLFN s /3 €7

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State , — , ity & State B 4, FEI Numbar 65-0999639 Applied For
MMIAAL FLoAlos AL B 1201 feES Fe. Not Applicable
Ziegz 16 ¢ Cou'nt)rys_ ) Zipz Toei Cauntry 5. Cerlificate of Status Desired O gg'gg“’:?:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, GERMAN
10585 SW 13 COURT Street Address (P.O. Box Number 15 Not Accept_able)
PEMBROKE PINES FL 33025
City FL Zip'Code

8. The above named entity submits thi
the obligations of registered as

Gsteh 42/ Ao 192/ AE- ‘/M for—

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am tamiliar with, and accept

?////03

SIGNATURE Signature, W printed4fame of registered agent and litle il applicable. {NGTE: Registered Agent sigriature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
: Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGR {1 Delete TITLE Ochange [ Addition
HAME HERNANDEZ, GERMAN NAME
STREET ADCRESS | 10585 SW 13 COURT STREET ADDRESS
GiTY-§1-21P PEMBROKE PINES FL 33025 CIrY-5T-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
TNAME T TS e _ _NAME e e e s s T 5 —
STREET ADGRESS F stResraoomess |
CITY-ST1-2iP CITY-5T-2IP
TITLE [ pelete THTLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

11. | heredy certify that the information supplied with this filing does net gualify for 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

limited liability cornpany or the receiver grirusteq empowered to execute this repart as required by Chapter 608, Florida Statutes.
_ =

(CEAFTIIERBIN OG- Mvseer 21102

SIGNATURE: SzzA

have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE ANDE¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (10/02)



