2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 00000012307 ~- -
1. Entity Name
ALL STATES AUTO PURCHASING, LLC FILED -
Principal Place of Business Mailing Address 2 PH l2' 2 7
549 TEACUP SPRINGS CT. 549 TEACUP SPRINGS CT. DIVISION OF CORPORATIONS
WINTER GARDENS FL 34787 WINTER GARDENS FL 347:7 iALLAK ASSEE, FLORIDA
2. Pringipal Place of Busingss 3. Mailing Address * . ““”l“ |”| m Im |IH| m“ |||H ||’I||||!| “lll Hm IIm |II| ‘II|
. Suite, Ap. #. etc. N ’ . Suite, Apt. #, etc. ' OO NOT WRITE IN THLS SPACE
City & State City & State 4. FEl Number Applied For
54 - 36 '7‘? aq —' Not Applicable
Zi Count Zi .
® oumry ® Country 5. Certificate of Status Desired 8] $5.00 Addltional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narme
BRADSHAW! ROBERT A Street Address (.P.O. Box Number is Not Acceptable)
549 TEACUP SPRINGS CT.
WINTER GARDENS FL 34787
City FL Zip Code
8. The abava named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if appliceble. (NOTE Reqisterad Agent signature required whan reinsiating) DATE
R 1]
FILE NO Wil FEE IES $50.00
Make Check Pa leal}le to Department of State
s i
<l
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR [ Detete TIMLE [} change [ Additicn
NAME BRADSHAW, ROBERT A NAME
STREET ADDRESS | 549 TEACUP SPRINGS CT. STHEET ADDRESS
cm-s-2P | WINTER GARDENS FL 34787 emy-st-2ip
TME . 3 elete TILE . [change T Acdition
. NAME o | e . ]
STREET ADDRESS STREET ADDRESS —— -
. : S SoOoNo4d4a3s TEh s
alv-sT-ap st 2° L 2O e A G112
: —— e A T e e —
TITLE O Oelete TIE FxeRkT0 00 mgﬂjﬁmon
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-21P Iy -ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e : 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS y STREET ADDRESS . \
CiTY-ST-21P CITY-5T-2IP
TITLE ' [ Delste TITLE [ Change [ Addition
NAME . NAME
STREET AMRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify { i the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hav:: the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thi: report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ /Z&Af U FWKL———— LE~16-Of  «407-509-19%7

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, M \NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4vY  v.e2200

CR2E083 (11/00)

H



