i

fi T
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AUTOMOTIVE CONCEPTS OF ORLANDO, LLC

DOCUMENT #  LO0000007064 | N
ALED

0l HAR 19 PH 5 00

v £65+000

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

SIGNATURE

Principal Place of Business Malling Address CEPRE IV OAC CTATE
%5 SUNSHINE LANE 95 SUNSHINE LANE . ‘*QE\F FM: - [u =t f«glfi}
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714 LLAMA o, IR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEyNumber Applied For
g» - 3\ ('V b%b Not Applicable
p Country ap Country 5. Certificate of Status Desired | $5'00 P:dditional
. ) Fea Required
e iem e~ == +8.-Name and Address of Current.Reglstered Agent— - oz |meeeer e 7._Name and Address of New Registered Agent e
- Name . e S (e
—AUTOMOTIVE' CONCEPTS OF NORTH AMERICA, INC. Street Address (P.O. Box Number is Not Acceptable)
985 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714
City . FL Zip Code

CR2E083 (11/00)

Signature, typed or printed nama of registered agent and tile it apolicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

L . [ Delete TmE MM O change R Addition
NAME NAME THoMAL &Wbs

STREET ADDRESS STREET ADDRESS ( \2, \-KOQ.SM‘& %

CITY-ST-ZiP . CITY-ST-2IP Al fLSALARL pk 19 Od‘-‘

e 1 elete TIE T ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

me” T Of T T T T " ODeee e | T gaoOa=s-1 l‘ﬁm—:ﬁﬂﬁén
NAME NAME 03/ E??I_]_l ~={J1 Ei?g'f‘l’q_l__lb

STREET ADORESS {~ - - - . fomeosonress | - - Cergwatl, 00 #sS0. 00
CITY-ST-2IP CITY-5T-2F

TRE T Delete TILE I Change  F] Addition
NAME NAME

STREET ADGRESS . STREET ADDRESS

CITY-ST-ZIP L CNY-ST-2IP \

TITLE * [ elete TITLE O change 7 Addition
NAME : NAME :

STREET ADCRESS ) STREFT ADDRESS
_CRY-ST-7IP CITY-ST-2IP

TILE _ [ Delets THILE [ change [ Addition
NAME . NAME : .

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doe
indicated on this report is true and accurate and that my si
cute this report as required by Chapter 608, Florida Statutes.

t qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
= shall have the same legal effect as if made under oath; that | am a managing member or manager of the

v X,
LY ” Y
e s S o ST s st G A jo
SIGNATURE: SEEOAWVE T PR U ED é/ W 2 -2800  24vg35720
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #




