FILED g
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000007205 ecretary of State
1. Entity Name 04-28-2003 90076 014 ****50.00
BRUCE JONES AUTO SALES, L.C.
Principal Place of Business Maiting Address
513 88TH AVE 513 89TH AVE
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702
e
iR s R T
4410 Kingsport Road 4410 Kingsport Road
s Suite. Apt. # etc. X CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FErtnumber 593665119 Applied For
Little River, 8C Little River, SC Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O 55'00 Additional
- Fee Required
- 6. Name and Addrass of Current Registered Agent . . 7. .Name and Address of New Reglsterad Agent.- -
Name
JONES, CAROLYNN B: _Chadwell
513 89TH AVE treet Address (P.O. Box Number is Not Acceptabie)
SAINT PETERSBURG FL 33702 o1 ¥atica Road KE
i ' §%. petersburg FL | %85%%2

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 Fiorida. | am familiar with, and accept

the obligations of registered ggent. 7
;9'3 W 4/24/03

SIGNATURE
‘Signalure, typed or printed Irge of ) Flr@aCigr@nd il if applicabie. (NOTE: Ragistered Agent signature requirad whan 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 -
TLE MGR [ Detete e Manager Xchange [ Addiion | &
NAvE JONES, BRUCE K NAvE Bruce K. Jones s
STREET ADDRESS | 513 89TH AVENUE N. smeeTacRcss | 4410 Kingsport Road g
orv-st-2¢ | ST. PETERSBURG FL 33702 en-s-F |Little River, SC 29566 i
TITLE MGR 1 Delete me Manager %] Change [ Addition %
NAME JONES, CAROLYNN NAME Carolynn Jones

sTReET aDoREss | 513 89TH AVENUE N. STREETADDRESS 1 4410 Kin gsport Road .

CITY-57-2IP ST PETERSBURG FL 33702 ) . CN-$2F _ |1ittle River., SC 29566  —- R
me ’ [ Dalets TLE i [ change [ Addition

HAME i RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE ’ [ change T Addition

NAME NAME -

STREET ADDRESS T © | sweer ADDRESS

CITY-§T-2IP ) _ o ) | omrsrze

TILE 1 Delete e [J Change  [] Aadition

NAME «n -+ - . " - R, . B T T e R - —— . e O

STREET ADDRESS | . © o | sReeT aooRess ‘
omveseze T | YT T N S otz e e CLoe e

TNE k. ) 7 Defete VITLE - : - [Jchange [ Aadition

NAME NAME .

STREET ADDRESS ’ ‘ STREET ADGRESS

CITY-$T-2P v CITY-ST-21P

11. | hereby certify that the in'fqrmalion supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is 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 ar trustee esmpowered to execyterthis report as required by Chapter 608, Florida Statutes.

i

SIGNATURE: el lamnUR R R EV Ope ., 4/24/03 843-281-2988

SIGNATURE AND TYPED OR PRINTED NAME OF MA R, r’u}hsa. ?if AUTHORIZED REPRESENTATIVE Date Daytime Phona #

s




