2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 25,2002 8:00 am
DOCUMENT # 00000013345 ,? tary of Stat
1. Entity Name o T ecre a 0 a e
AFFILIATED AUTOMOTIVE GROUP, L.L.C. ’ / 09-25-2002 90116 048 ****50,00
05-22-2002 90209 032 ****50.00
Principal Piace of Business Mailing Address
8133 BAYMEADOWS WaAY ’ 8133 BAYMEADOWS WAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
P v 00 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &lStale 4. FEi Number APPL'ED FOH . Applied For
- 78 - 3039032 Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired O ?g'ggﬁsed;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name :
BLACKBURN, DENNIS L :
SUITE m, SOUTHPOINT BUILNNG Street Address {(PO. Box Number is Not Acceptable)
6620 SOUTHPOINT DRIVE, SOUTH
JACKSONVILLE FL 32216
’ City ‘ FL Zip Code

8. Thie above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registiered agent.

SIGHATURE
oY Signature, typed or printed name of registared agent and titte if applicable. [NOTE: Registered Agent signatura required when reinstating) . DATE
FILE NOW!I! FEE IS $50.00
" Make Check Payable to Department of Stite
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
Tme CCEO I Delete TILE [ change [ Addition
NAME DAVIS, W. RAY NAME
STREET ADDRESS 13819 TORTUGA PO'NT DR. STREET ADDRESS
CITY-57-2ZIP JACKSONWLLE FL 32225 ’ CiTY-S5T-ZIP
TITLE P M pelete TITLE [ change ] Addition
NAME DAVIS, ELIZABETH M NAME
STREET ADDRESS 13819 TORTUGA PO'NT DH STREET ADDRESS
omst-2 | JACKSONVILLE FL 32225 o s1-2¢
TITLE VP [ Delets TITLE [ Change [ Adgition
NAME SHAFFER, JAMES R . NAME :
STREET ADDRESS 20792 RNER R'DGE DR. STREET ADDRESS
CITY-8T-2IP BR]SIQLMW? CITY-8T-21P
TTE P [ pelete TITE [ Ghange ] Addition
NAME VAN DALTON, REESE NAME
STREET ADDRESS 2808 SANDRAY CT. STREET ADDRESS
CITY-§7-2IP PLANO Tx 75093 CITY-ST-2IP
TITLE O Dpetete TITLE [0 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iF CITY-ST-2IF
TILE 3 Celete f e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP 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)(1), Florida Statutes. | further certify 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 Chapter 608, Florida Statutes.

SIGNATURE, == URE REQUEUEIAM Loors _5/9/02 504 L2 w102

SIGNATURE AND INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona # .

CR2E0S3 {4/02)




