2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.01000022490

1. Entity Name

AUTO PRO SERVICE CENTER, LLC
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1 Principal Place of Business

2530 PALM AVE
HIALEAN FL 33210
us

Mailing Address

“H0003W-YOTHSTREET —
MAM-FE-99473
us

2, Principal Place of Business

3. Mailing Address
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Suite, Apt. #, elc,

Suite, Apt. #, efc.

03 JaN 17 PHI2:
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SECRETARY OF STATE

TALLAHASSEE, FLORIDA

ﬂ CHECK HERE IF MAKING CHANGES

[

City & State City & State 4. FEI Number  ()2-0533543 Applied For
% ﬁéeﬂ# L, 7 A Net Applicable
Zip Country Zip 4 Country . ] $5.00 Additional
e Z3e/0 ) . Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LECUMBERRY, SYLVIA M
40001-SW-FOTH-STREET
MAMEL- 33—

N EQom BERRy SYRVIG m.

Street Address (P.O. Box Number i€ Nof Acceptanle)

2SS0 im  guE

Zip Code

/ﬂ/#lwﬁ’ A~ FL 730, 0

Signgtlre, typed or printed name of ragistered agant and title if apﬁﬁime.

8. The above named enlity submits this stategrent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojsegistgrad aﬂtéﬁ_—% \r <ed
: v 77 Celumgene Jiz3/
SIGNATUR ; / wlvrs g 4 0+ /13/0 3

{NOTE: Registered Agenl signature requitad when rainstating) DATE

STRECTADDRESS | 47700-NW-GTH-AVE$118
O-ST-20 | MAMIHOAKES-F-99615~

SREETADRESS | P S F 0 APl mee .
A Y Y P A FFe/O -

- 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
ThLE MGRM [ Delete TLE R change [ Addiion
NAME LECUMBERRY, SYLVIA M NAME .
STREET ADDRESS . STREET ADDRESS Q 5' ? o -';:-_-_;__7
CIY-5T-2IP CITY-57-2IP /9‘/1’9‘, QA’L ;3 o/ e
~
TILE Delete TITLE =TuImIn RN il = e rE¥Cpange [ ] Addition
N x NAME 011 ?f!ﬁa—“—l} 1RL-=001 ™ #¥50. 00
STREET ADDRESS | 8B20 SWK132D PLACE, APT D-302 STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TLE O Detats TLE change‘ [} Aadition
NAME NAME

TITLE ] Detete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMmEe O Delete TMLE [Jcrange [ Addition
NAME NAME

STREET ADGRESS STREEY ADDRESS

CITy-ST-7IP CITY-5T-2IP

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! 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.

RMQ\EJPW 2N s =D /'—(7/1//4 Lecombey

; (3 0 FEy-0722>
MED OR PRINTED NAJAE OF SIGNING MMALAGING MEMBER, MANAGWRIZED REPRESENTATIVE Date 4 Daytime Phona #

0021357

CR2ED83 {10/02)



