2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # LO0O000012646

GAYTONA BEACH AUTO MALL, LLC 01 APR26 AMIO: 58

SECRETARY OF. STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3162 HEIGHTS VILLAGE RD. 3162 HEIGHTS VILLAGE f:D.
BIRMINGHAM AL 35243 BIRMINGHAM AL 35243
2. Principal Place of Busness 3. Mailing Acdress “"”l“m "m |||“ ||||| ||m |In| ml‘ ”'ll ”I‘I ||m WI |l‘| ‘“‘
3162 Heights Village 3162 Heights Village
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE WJ H
City & State City & State ' 4. FEI Number Applied For
L 58-2579904 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GODBOLD’ GENE H Street Address (P.O. Box Number is Not Acceptable)
222 WEST COMSTOCK AVE., STE. 101
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature. typed or printed name of registered agent and title if appliceble. (NOT! Registered Agent signature required when reinstating) DATE
Hg ]
FILE NII y 1|!'! FEE IS $50.00
Make Check PT ) |1 rtment of State
9. MANAGING MEMBERS / MEMBERS T 10. ADDITIONS [ CHANGES
TITLE O belete TILE Member O Change K] Addition
NAME NAME s Rosalie Gotliéb
STREET ADDI e N
STREET ADRESS 3162 Heights Village
CATY-5T-1IP ermy-§T-2P Birmineha AL 35243
me 1 Delete ML Manag lnéuﬁémi)er [ Changs (3] Addition
NAME NAME Metropolitan Contractors, Inc.
STHEET ADDRESS . STREETADDRESS (3162 Hedights Village
CITY-ST-2IP - : CITY-ST-2IP B].rmlngham . AL 35243
TITLE O Deiete TILE ) {7 Change  [7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5 D |_| D E' %"J _r" ::j 5 5 ——}
CITY-ST-ZIP GITY-5T-ZP ja .-’ r_‘j —‘310?4"{‘ UD
e O elete TILE o
NAME NAME '
STREET ADDRESS STREET ADDRESS
oY ST-1P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST-2IP *

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have t1e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this 1 3port as required by Chapter 508, Florida Statutes.

HETTLOT (o2 M’f‘f,
SIGNATURE: A< al3 e V2 LA 8 i) .G T2ED 7’/7///01 2%4%9 -

SKGINATURE ANO TYPED OR PRINTED NAME DF SIGNING IIANABI‘G HEIIBE’h MAN A\GER, OR AUTHORIZED REPRESENTATIVE Dala Daytlma Phone ¥

4dv 06289200

CR2E083 (11/00)



