2003 LIMITED LIABILITY COMPANY
UEiFORM BUSINESS REP@R‘HUBR)

ILED
DOCUMENT # 02000004522 SECRETARY OF STAIE
1. Enity Name. DIVISION OF £ORPGRATIONS
ADVANCED AUTOMOTIVE GROUP, L.L.C.
030EC -8 PH 5:35
Principal Flace of Business Mailing Address
4915 SOUTH TAMIAMI TRAIL 4915 SOUTH TAMIAMI TRAIL
SARASOTA' FL 34231 SARASOTA FL 34231
P s IR W
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number /ﬁaecﬂ For
[ - = - - : - It : B L R T | -&=z]Not Applicable
P /:”! Gountry Zp : Country 5. Certificate of Status Desired O gei ggq l'::gdé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
- . Name T,
TURFFS, ROBERT E NbREws GuenTier,
- _‘"HUBERTE"]‘UHFFS""P:A. —Straet’Addres& PO Box Number ig Not'Accg, taleJ i
1444 FIRST STREET, SUITE B HAS~ South TRt 2
- SARASOTA FL 34238
City gPﬁ’U\&D’Tﬁ FL Z|;§Code

Liagement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ANDREw GueatHER MGR q 151!63

L

SIGNATUHE o -
Signature, typed ogf I Qgred agent and title if applicable. {NOTE: Rogistarad Agant signature requirad when reinstating)
3 i .
/ 7 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
- MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [Jchange [ Addition
NAME GUENTHER, ANDREW NAME
sTReeT aobress | 4915 SOUTH TAMIAMI TRAIL STREET ADDRESS
crv-st-zp | SARASOTA FL 34231 OITY-ST-2P HE
TITLE MGR O Deiete ‘ TITLE [ Change 7 Additien
NAME - BONET, LAWRENCE- . e NAME e | I § U ] e s i B A
sraer aoomess | 4915 SOUTH TAMIAMI TRAIL - || staeeT 0oREss 1280301 J P03 =10, 08
crv-st-ze | SARASOTA FL 34231 oITY-§T-2F .
TITLE [ Detete TITLE [J change  [] Aadition
—NAME — PR e - _— NAME -— - \ m— IR
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _omy-stap | .
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE {1 Delete TITLe : [[] Change [ Aaditicn
NAME . -
STREET ADDRESS A
CITY-ST-2P & | i Ak o ] id 1 %‘%3
TMLE 7 Delete TITLE oege O Additon
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7IP i CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)([), Florida Statutes. | further certify that the information
indi i i gfrate ghd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gtee empowered to execute this repert as required by Chapter 608, Florida Statutes.

HEAN[)& GO GuenTHER °!/2{ / 03 QU-Ns fz"m

SIGNATURE AND TYPEAJWPRIMY NAME OR SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e ¥ Daytime Phone #

0005777

CR2E083 (4/03) .-



