STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000005540

1. Entity Name

ALL PRO AUTO GROUP, LL.C.

=

Plincime\:\ce of Business

4222 NW 13TH ST.
GAINESVILLE FL 326091605

Mailing Address

4222 NW 13TH ST.
GAINESVILLE FL 32608-1805

2, Principal Place of Business

3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED |
01 SEP 26 PM &: 15

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

A G

DO NOT WRITE iN THIS SPACE

City & State City & State 4. BE) Number Appliad For |
5q- 347471 Not Applicable
i Count iti
ae Countty Zp ountry 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MYERS, FOREHAND & FULLER, P.A.
402 OFFICE PLAZA DR.
TALLAHASSEE FL 32301

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

City

FL —[ Zip Code

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

SIGNATURE
Signature, typed or printed nams of registerad agent and litie if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 OO0 515432——1
Make Check Payable to Department of State ~-059/28/01--01051--012
Due By September 26, 2001 sknnS0. 00 kx50, 00 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR [ pelete TITLE Mol P CThange [ Addition
NAME -+ MYERS, BRYAN NAME Myeges. Beyan
STREETADDRESS | 402 OFFICE PLAZA DR. sz aontess (3NN S 3Bna Pl
oITY-ST-2P TALLAHASSEE FL 32301 u-stzr | (Gainesuille FL 32600
TIME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onry-§r-2p CiTY-ST-2IP
TRLE : ] Delete TILE [J Change [ Addition
NAME" NAME
STREETADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2IP
TME O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information suppliad 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 reportis 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 trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

q.2s-01 35237 Y55/

REPRESENTATIVE

Date Daytima Phone #




