2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 101000003632
SHOWROOM AUTO SALES, LLC.

J

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90015 046 ****50.00

Principal Place of Business

PO BOX 2247
STUART FL 349%

Mailing Address

PO BOX 2247
STUART FL 34995

2. Principal Place of Businass

209 S feperal Ay

il [

|

%Aahing Address
07 S Feperal H—w;l

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stat 4. REI Number Applied For
Shopck-, H- oot PL- S-10919 3% Not Applicabie
Zi Country Zip ' Country - ) $5.00 additional
. fS D - h
,3 ‘_1 7 q \{ 3\/ a9 ‘/ \)S PV 5. Certificate of Status Desired O Feo Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
N ] Name
|7 TTKOHL NTDEANURT = e e e LS.
Street Address (P.0. Bax Number is Not Acceptable i
50 S.E. KINDRED STREET, SUITE 107 ‘ piable)
STUART FL 34995
City FL Zip Code
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 printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE ?\rQS . 3 belete TITLE O change [ Addition | &
NAME Ao Q ocunsewv vl & s NAME L2
STHEETADDRESS | {1 BlO  CANRRET e WAY 5o STREET ADDRESS 8
CITY-ST-2IP A — Cdx.:\ %/_3\{ GPD CITY-ST-2IP §l
TITLE 1 pefets TITLE [JChange  [C] Addition | O
NAME Neanl E Rouvnscuviile NAME
STREETADDRESS | 1 =, ©> swrnre D STREET ADDRESS
OMY-51-20 | g, Sirnseuty , T CITY-ST-2P
TITLE © \fechQ v ' [ elate TITLE [JChange  [] Addition
_ NAME lrvvaretla Miner . o e s R NME _ R
SRETADDAESS [} [ { ] ©SE& SEeA @meS Coache STREET ADDRESS
CITY-ST-2IP Ho@e Saun( P 334SS CITY-ST- 2P
TWILE (] Delete TIMLE (] Change [ Addition
NAME NAME
STREET AQPRESS STREET ADDRESS
CITY-$T1-21P CITY-5T-2IP
TITLE [ palete TITLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 Delete TITLE [J¢Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppiied 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 repart 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 of trusteerempowergd to execute this report as required by Chapter 608, Florida Statutges.
. ' '
Milay r( = @ /
=H g i (d g :
SIGNATURE: MW GRATIF L REQUIRED L )G /02
SIGNATURE AND T‘IFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dater’ Daytime Phane #




