' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # LOOO00006974 ecretary of State
1. Entity Name 04-30-2003 90180 001 ****50.00
AUTO BUFFS, LLC
Principal Place of Business Mailing Address
1516 CR 220 1516 CR 220
QRANGE PARK FL 32003 ORANGE PARK FL 32003
s s v T
Suite, Apl. #, etc. Suite, Apt. #, etc. WCHECK HERE IF MAKING CHANGES
City & State ~ + City & State . 4. FEIMumber  §G-3665044 - Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gei‘ggq“:?:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - el e et et el e miliel 2 ‘:"Nﬂ_m_e._—a_——- . i e oo o
STONEBURNER, GRESHAM -
225 WATER STREET, SUITE 2050 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
- City FL | 7 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered ageni and title if appiicable. {NOTE: Registared Agent signatura recuired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ pelete e R change [ Addition
HAME BEAUGH, JOSEPH NAME
street aonkess | 12850 BRADY ROAD smerooeess | JOOZs R LATON CT
omv-stze | JACKSONVILLE FL 32223 ov-s-2e TACK SONVILLE, FL 3BRRA46
TTLE [J petete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnE e e e e N e i oo 1 Ohge [ Addiion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE (Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP

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 certify that the inforrnation
indicated on this report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am a managing member ommanager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. (f 0

SIGNATURE: ___ 1o ptupl AalBewnss 4}/ 517/03 RIS 0A) A

SIGNATURE ARD WPE{O? PRINTED ﬁME OF SIQNING MANAGING MEMBER, MANAGER, 01 JORIZED REPRESENTATIVE Date Daytima Phone #

0045219

CR2E083 (10/02)



