FILED

o) &He_o’z__

372t
oo
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002f88- 00 am
ecretary of State
DOCUMENT # L0O1000011414
1. Entity Nama 03-26-2002 90800 022 50.00
GREENLIGHT AUTO, LLC
Principal Place of Businass Mailing Address
9001 EAST COLONIAL DRIVE 01 EAST COLONIAL DRIVE m 4 6
ORLANDO FL 32817 ORLANDO FL 32817 - " l}
TS v AU RRARRR TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
-373\1s5 4 Not Appiicable
Tp Country Zp Country 5.00 Additionat
&, Certificate of Status Desired O ?u Roquired on
B. Nama and Addreas of Currant Roglcmad Agom 7. Name and Address of New Roglsurod Agent
— ———— P —gmmsse == . Namg=  so =t R i e o _ R
QOT::NSEA.:;‘ CCI%NIAL ORIVE Streat Address (P.Q. Box Number is Not Acceptable)
ORLANDO Fi 32817
City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida.
SIGNATURE _ _ .
SHanIUe, [YDI O (ined name of regiriarad egent and tite I BppICaGN. TROTE Pegistared Agant Bgnans rGuIred whih, HEnEating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES _-
e 3 Delots e ees) GERLT [ Change Miﬁon g
NAVE e FEANK PRobpRIGAUER e
STREET ADDRESS STREET ADDRESS qbo\ 6. C.OL. OUfAL. bﬂl\lt g
eITY-§T-2P ChY-S1-1P ORLANDMD, &L 2. %77 . ﬁ
ML O pelee TME Vic e _Pa-GéthIO'\' [ Change Ndl'ﬁon )
NAME NAME CAaRC ATEK({NsoN
STREET ADDAESS s | o0y E. CocomsACh LY
£TY-$3-29 CITY-5T- 20 ‘ ORL_AL).LQI |~y 32%177
me O oetets e TRECALUEBER O Change  [Riaddition
SMAME_ . - S T M Y O - N R N LbheEy
STREEY ADOAESS. | - .| STREEY ADORESS Gooy &. CotoO/A N
CiTY- 7- 2P cimy-st-2p OceLAMAOC, Fe. TA2BIY
TmE [ Delete TME Ccrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P* CITY-ST-21#
mE 4 [ Defete e [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-TP ciry-S1-2P
TInE L Dedte TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-0P CIy-5T-21P
11. | haraby cartify that tho information suppliad with this fillng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagat affect as if made under cath; that | am a rnanagmg member or manager of the
Emited liability company or the receiver or irustee empowered to executa this repon as required by Chapter 608, Florida Statites.
am RS M, Aue <4509
I - " ' T 4
SIGNATURE: Q Y TpN 62— 4o 275 3200
mmu:mmmﬂw%wmmmmmmmam Daytime Prone # B



