2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # LOO000013345 FILED

1. Enlity Name
AFFILIATED AUTOMOTIVE GROUP, L.L.C. Ni MAR 23 AMID: 58

SECRETARY OF STATE
- TALLAHASSEE, FLORIDA

Mailing Address

8133 BAYMEADOWS WAY
JACKSONVILLE FL 32256

Principal Place of Business

8133 BAYMEADOWS WAY
JACKSONVILLE FL 32256

BN

2. Principal Place of Business 3. Mailing Address

"Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |

City & State City & Stata 4. FEI Number ¥ |Applied For
Not Applicable
T - - : - C - [ R - - ———— - L
Zi Cauntry Zp ountry 5. Certificare of Stalys Desired ] $5-00 Additionat
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nams

BLACKBURN, DENNIS L

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200, SOUTHPOINT BUILDING

6620 SOUTHPOINT DRIVE, SOUTH
JACKSONVILLE FL 32216 City FL [ ZpCoce
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.
SIGNATURE _
Signature, typed or printac name of ragistared agent and litle if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TITLE (J Delete LT Chairman/CEO Ol change T Addition
NAME NAME W. Ray Davis

STREET ADDRESS STREETADDRESS § 13819 Tortuga Point Dr.

CITY-ST-2P ON-ST2° | Jacksonville, FL 32225

TITLE 3 Delete TLE President [ change 3] Addition
NAME HAME Elizabeth M. Davis

STREET ADDRESS STREET ADDRESS | 13819 Tortuga Point Dr.
. CITY-ST-2P B e L-§i-IF — | Tacksonville, FL-- 32225 - -

TmE [ petete TITLE V.P. [ Change [ Addition
NAME NAME James R. Shaffer

STREET ADDRESS sreETaDREss | 20792 River Ridge Dr.

CITY-5T-ZIP CITY-ST-2P Bristol, IN 46507

TITLE O petete TILE V.P. [ change [ Addition
NAME NAME Reese Van Dalton

STREET ADDRESS sREETADORESS | 2808 Sandray Ct.

omy-57-2p CIvy-ST-21P Plano, TX 75093

TE 4, O Delete Tme o . foarge. £ Additign
e ! mnonnzazosSh
STREE] ADORESS * STREET ADDRESS -03/30/01 -1 n32--024
CITY-ST.2IP CITY-ST-2IP Aekartl, 00 kexsah0 0D
TILE [ selete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have 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 this report as required by Chapler 608, Florida Statutes.

:‘f’ SR WL
- SR PRV Y RUTR PR PRy A

SIGNATURE:

3/2fof

SIGNATURE AND WPEWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

—_

4¥  S0LE000

CR2E083 (11/00)



