2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L01000004878 ecretary of State
1. Entity Name 04-28-2003 90082 Q20 ****50.00
WILLIAM WALLACE AUTOMOTIVE, LLC
Principal Place of Business Mailing Address
3555 S.E. FEDERAL HWY. 3001 SE FEDERAL HWY
STUART FL 34997 STUART FL 34997
3725 5.E. Federal Hwy
City & State City & State 4. FEI Number 65—1093371 Applied For
Stuart Florida™—™ '~ - T - - o Not Applicable
Zip Country Zip Country - . $5.00 Additional
34997 USA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
MACMILLAN STANLEY, CAROL William L. Wallace
29 N.E. FOURTH AVE. Street Address (P.O. Box Number is Not Acceptable)
City Zip Code
Stuart FL 34997
8. The above ngped e ny 5 bmlts this statemg e 8¢ of changing its registered office or registered agent, or Deth, in the State of Florida. | am familiar with, and accept
the abligatig d
SIGNATUR 4~-22-03
(NOTE: Registerad Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
TiTLE P [ Detete TILE [Jchange ] Addition
HAWE WALLACE, WILLIAM L HAME
STREETADDRESS | 1472 S OCEAN AVE STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITY-8T-21P
TITLE v 7 Delete TILE [Jchange [ Addition
NAME SMITH, D LEE NAME ‘
stReeT ADDRESS | 175 DOVE CIRCLE . STREET ADDRESS N o
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-51-21P
TITLE S [ oelete e [ Change [ Addition
e POWELL, JUDITH L e |
STREETADDRESS | 494 KRUEGER CREEK PLACE STREET ADDRESS
CITY-ST-21P STUART FL 34996 CITY-ST-2P
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE . (O petete e O change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP

11. | hereby certify that the informaltion supplied with this filing does not qualify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R@HRLPMM 4-22-03  (772) 283-6000

SIGNATURE:

SIGNATURE

DTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytirme Phona #

f

CR2E083 (10/02)



