2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #

1. Entity Name

B AUTO GROUP, L.L.C.

LO0000010282

Principal Place of Business

256 HWY 17 NORTH
PALATKA FL 3177

Mailing Address

256 HWY 17 NORTH
PALATKA FL 32177

A

dv 2644200

2. Principai Place of Business 3. Mailing Address
2640 US | Sovlth .
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Y. ﬂuﬁus\-ime. )
City & State City & State 4. FEI Number Applied For
Flocida -3L70922 Not Applicable
Zip Countr Zip Country " ) $5 00 Additional
32_0 (- S\ ke s 5. Certificate of Status Desired ISJ/ Fob Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Ragistered Agent
R -z e e e came o emepe=. o o —-~c|-Name. - - - - A

PICKENS, JOE H

Street Address {P.0O. Box Number is Not Acceptable)

222 N. 3RD STREET
PALATKA FL 32177-3710
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS I 10, ADDITIONS /CHANGES

T Pres.dendy /Director 7 pelete e ) Change [) Addiion

NAME Preshonl GSloﬂM‘ NAME IJI:IUD‘:I-].B:)].D T 5

stieet acoress | 20p0 1 Fave ay Deive. STREET ADDAESS 05/03/01~~01149--023

ar-s12 | Palatkas Plonda 32177 Y- §1-20 § b, 00 ceeat0), 10

TITLE Secre {1 eersurer [ Nirector [ Delete TIMLE i Chan E] Additign

NAME Boadley C.Ea\onN NAME ‘ - DDUD4 l}. 3'“? L1 r—

sTeeT aooness | 129 Waltow R STREET ADDRESS : _DQ 'IDB 01--01 149‘_0 4

orv-size | Eask Pﬁ\a“tn, FL.32\3) GITY-ST-2Ip o s dwEERRh 00 sskkksS | (U

TME Viee Presidamt -/ Dicechor 1 Delete ¥ e [ Change L] Addition
|- Qe CBeed Koo o NAME e e o

sTaeeT ADDRESS | 2 B o Wty 177 N STREET ADDRESS |

CITY-S1-2Pp ph\h\'l»m.‘ EL. R2vV717 CITY-§T-2Ip _

TMLE ] Delete TMLE [J Change  [_] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-ZIP

TITLE [ Delete TILE [JChenge  [] Addition

NAME e NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST=2fP CITY-ST-2IP .

TITLE 1 petele e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7Ip

indicated on this report is true and accurate
limited liability compan

he receiver optpliste

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
d that ppy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapler 608, Florida Statutes.

: 2 Rl i E e Wzzlor  (04)328-885%
SIGNATURE AND TYFED OR PHINTEJ NAME OF SIGRING MA MEMBER, M. , OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

vCR2E083 (11/00)

R e s mmean




