2001 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT #  LO0G00014269 FILED
1. Entity Name '
ULTIMATE FLORIDA AUTO, LLC QIMAY~3 PH 2: 19
_SECRETARY OF STATE
Principal Place of Business Mailing Address : TA LL A HA SJEE-' FLOR’DA
8126 U.S. HIGHWAY 98 NORTH 8126 1.5, HIGHWAY 38 NORTH
LAKELAND FL 39609~ LAKELAND FL <33800—
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ra
, City & State City & State ] 4. FEI Numbar v| Applied For
. ' Not Applicable
Zp . Country 4P Country 5. Cerlificate of Status Desired O $5.00 A'ddilional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T ot
””0’ CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
8126 U.S. HIGHWAY 98 NORTH
LAKELAND FL 33805 33 ¢0 9
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r2gistered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed of prined name of registered agent and title if applicable. (NOTE Registerad Agsnt signature required when rainstating) DATE
I ¥ |
FILE N% w!!! FEE 15]$50.00
Make Check Pa\ llabl_r‘e to aepl i’iment of State
P
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
10LE ma ] Delete TITLE ; [ change  [] Addition
NAvE Vr7z7o , CHizs RPIE%J NAME
STREET ADDRESS | P26 ¢ f HIoHw Ay ¢3 NogrTH STREET ADDRESS
ov-st-2p | L AKELAND  Fr 33POF GITY-ST-2IP
TITLE ' [ petete TILE : [T Change  [J Additicn
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ pelete TLE ] ) — - 7] Aqdition
. 300004325568 — =4
STREET ADDRESS STREET ADDRESS |~ o —DS" ,-23’1'[] 1 —;D 1 130;;%5 ':’HU
cImy-sT-2P CTY-§T-7IP o kraSl, (1 #w Nl
TITLE ] Detate TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP ’
TITLE [ pelste JILE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21f \ CITY-ST-2ZIP ]
me ¢ O Delete TILE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CmY-51-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied With this filing deas not qualify for :he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurale ad that my signature shall have thie same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustag vefed to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: e H=OULT .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG MANAGINNUEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dv  +#S16100

CR2E083 (11/00)



