FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT # 01000003020 Secretary of State
_ _ ok e ok ok
WALLACE AUTOMOTIVE HOLDINGS, LLC 03-13-2002 90058 044 77%50.00
Principal Place of Business Mailing Address
3555 S.E. FEDERAL HWY. 3955 S.E. FEDERAL HwY. "o
STUART FL 34997 STUART FL 54397 B01 02328
T S KRR ARAE WA
3801 S.E. Federal Hwy
Suite, Apt. #, etc. Suite, Apt. #, etc. i DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | TApplied For
Stuart, Florida 65-1090487 | [Not Applicable
dp Country Zp 34997 CDngtz 5. Certificate of Status Desired O ?ei.ggq lﬁ:ﬂ:{;tional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
o e e BT - | Name . . . . - Se T e, T e
;‘;ﬁ"gul#:: i;éNLEY' CAROL Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

:

SIGNATURE
Signatwre, typed or printed name of registered agent and title f applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
— =

MLE O Delete TILE Member [Jchange [ Addition g

NAME RAME William L. Wallace g

STREET ADDRESS SIREETADDRESS | 1472 S, Ocean Blvd. §

CITY-ST-2P CITY-ST-7IP Palm Beach. Florida 33480 5

TILE [ pelete TITLE [ change [ Addition | O |

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EITY-ST-2P !
Jmme o C).pelote. _TITLE o - =[] Change . [O):Addition= ~—-—-

HAME - NAME ;

STREET ADDRESS STREET AUDRESS i

CiTY-ST-2P CITY-5T-2IP !

TITLE M calete TILE O Change [ Addition ;

NAME NAME i

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

11. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trge and accurate and that rpy signature shall have the same iagal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or fhe receiver or trustee emgowered to execute this report as required by Chapter 608, Florida Statutes.

HE@glﬁE@ Wallace Member 4-29-02 (772) 283-6000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




