FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

g .

ecretary of State
DOCUMENT #
1. Entity Name L01 00001 2229 04-30-2003 90175 034 ****50.00
CENTRAL AUTOMOTIVE GROUP, LLC
Principal Place of Business Maliling Address :
535 SILVER BEACH AVENUE 535 SILVER BEACH AVENUE ‘
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 ]
us us |
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4, FE§ Number 59-37331 34 Appiied For
Not Applicable
ap Cauniry Zip Country 5. Certificate of Status Desied [ Eg—ggq L’:f:(i"‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ STEWARTSASSOCATES.PA.. . .« o ool o o
535 SILVER BEACH AVENUE - ' Street Address (P.O. Box Number-is Not Acceptable} {
DAYTONA BEACH FL 32118 |
City FL Zip Codei

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. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE
Signatura, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!t 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 MGRM [ Delete TITLE [ change | [ Addition S_
NAME ANDERSON, GECRGE ) NAME . { s
STREET ADDRESS | 3010 PENINSULA DRIVE STREET ADDRESS ‘ } o
clrv-st-210 DAYTONA BEACH FL 32118 GITY-S1-21F &
TITLE MGRM ] Delete TITLE 7 Change " [] Addition ?)
HAME SENKOVICH, MICHAEL A NAME {
sTREET aDDRESS | 108 MERGANSER CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32118 GITY-5T-21P |
TE i B ) 01 Dekte T O3 Change | ] Addition
NAME ' e T T e ThEeTmS T e e . |
STREET ADRESS STREET ADDRESS :
CITY-5T-2P GITY-ST-2IP
TITLE 1 eleta TITLE [ changs | [ adiion
HAME NAME \
STREET ADDRESS STREET AUDRESS ‘
CITY-ST-2IP CITY-§T-21P .
TTE [ pelete TITLE O change | [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS ‘}
CITY-ST-2IP CITY-ST-2IP L
TILE O Delete MLE [ Change ! [ Addition
NAME NAME ! ’
STREET ADDRESS STREET ADDRESS i
CiTY- §T-2IP CITY-ST-2IP : l

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. § further certify that the irﬁformalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or gyustee erffPRwerad to exacute fhis report as required by Chapter 608, Florida Statutes. |

SIGNATURE: (% INCRXA T Y2825 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGNG ME‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




