2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006974

1. Entity Name )
AUTO BUFFS, LLC FiILED

0y APR 12 PH 5: 00
Principal Place of Business Mailing Address N -
12050 BRADY ROAD 12950 BRADY ROAD SECRET; ?\ CF 5 LA )
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 NS ;‘ ek A

— AT OAE M

000 s U, S, ’I S000-65 US,1T
Suite, Apt. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State - 4, umber Applied For
ANGE PArk , FL |ORANGE Pork  FL | "893e0564Y
Country Zip Country - ) 5.00
3 & 003 CE ) y 3 ‘;{ 063 coL n y E. Certificate of Status Desired O fee RaqlﬁE:clluonal
——ir————:GzName and-Address of Current- Fleglstared Agent——r————————|—mami=c~—=-—"7-Name¢ and Address of New Registered’Agent ———————
. Name 6 .
RESAAM STowELURNER
BEAUGH, JOSEPH ; Stregt Address 5!-“. . Box Number is Not Acceptable) i
12950 BRADY ROAD L5 T& ST
JACKSONVILLE FL 32223 SUITE KR0S

Y TACKSOVVILLE FL | 2% 00

8. The above named entity submits this statement for the purpose of changing its reg|stered office or ragistered agent, or beth, in the State of Fiorida.

intec name cf registered agent a%iwm, {NOTE: Registered Agent sighalure raquired when reinstating) DATE

SIGNATURE

; FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ' [ Delete TILE ) [ change [ Addition
NAME BEAUGH, JOSEPH NAME
STREET ADDRESS | 12950 BRADY ROAD STREET ADDRESS
eiy-St-2IP JACKSONVILLE FL 32223 Ciry-S1-2IP
TLE . [ Delete TITE [JcChange  [J Addition
NAME : NAME ! ﬂljl_'_ll:]D&l-DBS":’ 50——1
sect oSS | P . I T 04/20/01=-01058-—007
“oiTY-5T-B ' _ cirY-§1-2p akmnnnll, 00 sk, 00
TMLE ' O pelgta TIMLE [ change 3 Addition
NAME ' NAME
STREET ADORESS ' STREET ADDRESS
CITY-§7-2IP ' : Cry-§1-21P
TIILE ! 1 Delate TITE O change [ Addition
KAME ) ‘ NAME
STAFETADORESS | STREET ADDRESS
CITY-ST-2% » CITY-ST-ZIP
TILE " : O Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-79 _ : CITY-ST-21P
TIME O Detete TNLE [Menange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes:

L LJ//}/O) ‘1‘0‘1\8’50 -07.5°%

m-r#ume OF SIGNING MANAGING aéaaen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE:

SIGNATURE AND TY|

CR2E083 (11/00)



