FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # 101000004878 .. Secretary of State
. "= ia
: -13- *AEXS0.00
WILLIAM WALLACE AUTOMOTIVE, LLC 03-13-2002 90144 022
Principal Place of Business Mailing Address
3555 S.E. FEDERAL HWY, 3555 S.E. FEDERAL HWY,
STUART FL 34997 STUART FL 34997
A T IRD AR AR R
3801 S.E. Federal Hwy
Suite, Apt. #, etc. Suite, Apt. #, stg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Stuart. Florida 65-1093371 Not Applicable
Zip Country 2:;94997 I;:;uAntry 5. Certificate of Status Desired O gese.ggqlﬁ(r:l:;tional '
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MACMILLAN STANLEY, CAROL . Lo . "1 Street Address (P.O. Box Number is Not Acceptable) -
29 N.E. FOURTH AVE.
DELRAY BEACH FL 33483
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, typad or printad nama of regislerad agent and title it appliceble. {NOTE: Regisiared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
y
Due By May 1, 2002
s, MANAGING MEMBERS  MANAGERS 0. ] ADDITIONS /CHANGES
TITLE [ Delete TImLE President [ Change [ Addition
NAME NAME f1q .
STREET ADDRESS STREET ADDAESS ?z‘ % % i "’Slm ééet‘:ﬁ 1 iﬁg e
oity-St-2p UN-ST2F | Palm Beach, Florida 33480
T 7 Delete TiLE Vice President O Change  [=HAddition
HAME HAME D. Lee Smith
STREET ADDRESS STREET ADDRESS | 175 Dove Circle
GImY-ST-2P S-St | Royal Palm Beach Florida 33411
TITLE [ Detete TITLE Secretary O cChange  [S-Addition
| NAME= T I THAME o T T Powe 1T s = ==
STREET ADDRESS STREETADDRESS | 494 Krueger Creek Place
CTY-ST-2P CITY-§7-21P Stuart, Florida 34996
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME (3 Delete THLE [Ichange [T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-5T-2IP

11. I hereby certify Ihat the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), 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 fiability company or the receiver or trustee empowered 1o exccule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: s O A ARG R eh L. Powell Secretary  4-29-0Q2 772-283-6000
SIGNATLURE Al 'J PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L}

CR2E083 (9/01)

i




