2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUN LO0000014597 EILED
JUMBOAUTO.COM, LLC . e &
j ‘ .
Principal Place of Business Mailing Address
SECRETARY OF STATE
1640 S. STATE ROAD 7 1640 S. STATE ROAD 7 TALE’AEX\SRSEEQFEE)N b
HOLLYWOOD FL 33023 - KOLLYWOOD FL 33023 : L, FLEORIDA
2. Principal Place of Business 3. Mailing Address : H"lll" |||||“| "l” mll "l” ||H|I|'|“] Imm |”|I||“| ml ‘m
Suite, Apt. #, etc. ' v ' Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
i
Tity & State ' T iy & Sae 2. FEINumb ' Appliad For
/l7o/ AWLtns Lé Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditionai
Fee Required
6. Name and Addross of Current Registered Agent , 7. Name and Address of New Registered Agent
Name / oo = )
LEVY, JOE Street Address (PO, Box Number is Not Acceptable)
1640 S. STATE ROAD 7
HOLLYWOQOD FL 33023 \
City - FL Zip Code
8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agant and title if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
TILE [ J Detete TLE i [ Change  [T] Addition
NAME Jo& dé ~ NAME :
streeraooress | oY . SARE €D STREET ADDRESS . e R .
CITY-ST-2IP / £ 7 CITY-ST-2P 1o00=rssr 1 ——
%Z tz/ho’, ﬁs ’;?%9 : WA oWl ok I Iyl By e
TILE / ' ' L] Delete e a0, (10 e G ffyion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TMLE ' [ Dalete TILE ) _ [ Change [T Addition
NAME - T—==[ —.=~ — ﬂf‘__-;—“" P P - v o B opaME - - . s = —_—— e e b .
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P § om-sr-ze
TILE {3 Detete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS | STREEY ADDRESS
ory-szp | GITY -T-ZIP 2 :
TITLE - O pelete TILE ‘/ W O changs [ Additicn
NAME f NAME
STREET ADDRESS . . TREET ADDRESS i :
CITY-57-2P /—— oiy-s1-2° )
TILE O Delete A , ClChenge [ ] Addition
NAME NAME : :
STREET ADDAESS STAEET ADDRESS ’ '
CITY-ST-2IP CITY-5T-ZP :

11. | heraby certify that the information su oes not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and acculale and thal»fy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or e powgred to execute this report.as required by Chapter 608, Florida Statutes.

[ :

SOOI AR TR AR /
SIGNATURE: RS RS T mg Z,I,L/ ; g/qé/ i

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phona #

LAY 280 00,

CR2E083 (11/00}



