aL

, = 3 E
2001 UNIFORM BUSINESS REPORT (UBR) e

“ Wi - F" )
DOCUMENT # 100000008075 g FILED
NORMA AUTO CONCEPTS OF FLORIDA, L.C. . TR AM 8 L7
CECRETARY OF STATE!
Principat Place of Business Mailing Address Tr‘l LL H V5 S‘_ [-LQRE{)A
731 WESLEY AVENUE 731 WESLEY AVENUE o
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
S I AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number , +{Applied For
pL/L‘D Pd/L, ' Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired ; (] $5‘00 Additional
; Fee Required

6. Name and Address of Current Fleglstered Agenl 7 7 Name and Address of New Reglsiered Agent
i ’ - ' st T Name— T TS = E—— T
BAS"‘ICATO’ EDOUARD § Street Address {P.O. Box Number is Not Acceptable)
731 WESLEY AVENUE .
TARPON SPRINGS FL 34688 :

City ’ FL Zip Code

b

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.
)

5

SIGNATURE Z : ! :

e e EmEe Sigaature, typed or printed name of registared agent and titls if applicable. .- toe (NOTE: Registered Agant eignatura reguired wht ra e e __I'I_i\'n::_—_- e
SO l~i~i- [ F::-::I_I.-_—“"‘J.
- FILE NOW!!! FEE IS $50.00 -0716/01~--01044--0001
y Make Check Payable to Department of State Frekb0, 00 seess) 00
|
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
me [ Delate TITLE AMVigdrs . AcMBen . {7 change  [*FAddition
NAME NAME GDOJ%'D C. BaAsIcItdTY
STREET ADDRESS STREET ADDRESS |73/ (webc ey AVELvE
CITY-5T-2P CY-ST-2P TR ore S rints L EL- 246§ 7
me O pelete TIME ' ] [ Change [ Addition
NAME NAME {
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2P i :
TITLE [ pelete TITLE 1. o . i___ - [] Change L'_] Addmon
2= NAME =TT | S s EIE_ IS Sy R ‘NAME = == = g = ] eI
STREET ADDRESS : STREET ADDRESS !
CITY-ST-2IP : CITY-ST-ZiP
TNE O pelete TTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelgte TITLE . - ‘ [Ochange [ Addition
NAME ‘ NAME ; .
STREET ADDRESS STREET ADDRESS : !
CITY-ST-2IP CITY-ST-2P i
TTE .. O pelete . TILE . ‘ O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-gL= 2P ’ CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtwon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mytpignature shall have the sama.tSgal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoviered to exeome this repon as required by Chapter 608, Flerida Statutes.

DR L sqa/ 717- Y7 -§50§

Lol g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNIlﬁ MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE ?Date i N Daytime Phone #

dv  iv62200

1

CR2E083 (11/00)



