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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /ng

APPLICATION
FOR
REINSTATEMENT

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

% FLORIDA DEPARTMENT OF STATE

03BEC3] PH¥ 2:50

1. DOCUMENT # L00000010282

Name and Mailing Address

0001525 O AT 0,282 +AUTO T7 3 0615 32177-360656
IIIIIIIIIIIIIIIIIlllllllIIIlIIIIIIl'IIIIIlIIlIIIlIIIIIIIIIIIII
B AUTO GROUP, L.L.C.

256 HIGHWAY 17 NORTH

PALATKA FL 32177-9606

TR

I

2640 US 1 SOUTH

2. New Mailing Address 4. State/Country of Formation - S
FL g
Tty S/, Zp TS == e S T T T ate Urganized of Qualmeg o
To Do Business in Fiorida 08/21/2000 8
(&

Principal Place of Business 3. New Principal Place of Business Address 4. FEl Number Applied For

58-3670922

ST AUGUSTINE FL 32086
City, State, Zip

7, 35
CERTIFICATE OF STATUS DESIRED [ Gl

Not Applicable

0 Additional Fee required
for a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PICKENS, JOE H
222 N, 3RD STREET Street Address (P.0. Box Nurber is Not Acceptable)
PALATKA FL 32177-3710
City FL Zip Code

10. |, being appointed the registered” e

A N IINITZAUIRED

Signature of SB

lited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

ome 1|31

Registered Agent -
REGISTE}IED AGENT MUST SIGN

0

11. Names and Street Addresses of Each Managing Members/Manager
Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MBR SLDAN, PRESTON B 2601 FAIRWAY DRIVE PALATKA FL 32177
MGR SLOAN, BRADLEY C 128 WALTON RD EAST PALATKA FL 32131
MGR BECK, CARL C JR 258 HWY 17 NGRTH PALATKA FL 32177

12. | certify that | am managing member/manager ;
filing this reinstaternent appli

as if made under oath.

Signature of / | ARl QEQUWRE

Managing Member/Manage

Typed or printed name of signing Managing MembLfManager @Qd'ﬁ_q_c_cxg_'ﬁo,b

iver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
jn has been eliminated, the fimited liability cornpary name satisfies the requirements of section 608.406, F.S., and that
Faid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date _,LQ:'Q]& Daytime Phone # 5%
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