| - FILED
2003 LIMITED LIABILITY COMPANY Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

0051924

b4
DOCUMENT # LO2000010358 ecretary of State
1. Entity Name 04-21-2003 90109 008 ****50.00
DANNY & SONS AUTO SALES, LLC
Principal Place of Business Mailing Address
222 CLEARLAKE ROAD 222 CLEARLAKE ROAD
COCOA FL 32922 GOCOA FL 32922 '
us us
s S KU YA ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied.For
O1OL713050 ot Ao cats
Zip Country Zip Country 5. Certificate of Status Desired R 1 Eei ggqlﬁ:’fé"c’""' -
6. Name and Address of. Current Registered Agent™ ~ = - = —;— VJ;rr.le and Address of New Registered Agent
Name
BIRBAL, RAMESH
222 CLEARLAKE ROAD Street Address (P.C. Box Numper is Not Acceptable)
COCOA FL 32922
! City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namas of registsred agent and title if applicable. {NOTE: Rogistsred Agent signatura requirad whan 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
TILE 8 ir b a/{ QCCM 6[" - (1 Delte me Ol Change [ Acition
NAME NAME
STREET ADDRESS JQJ Cléar Cl.b STREET ADDRESS
CITY-ST- 2P Cocoa, Et 32927 CY-ST-2P
TILE [ Delete TITLE (I Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
o|-me L et - e P e e R [ e — T e T R TS EREIEEEEE M 0nge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TTLE [ pelete TITLE : O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE Lo O oelete TITLE Clchange [ Addition
RAME : . NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
TITLE [ pelete TIMLE [ change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS ~
CITY-ST-2IP CiTY-ST:2P™ ™ T AR T

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repott is frue 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
lirmited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Flonda Siatutes.

SIGNATURE: bl //7/03 /3-2// §35-6/00

SIGNATURE AND TYPED OR PRINTED NAME o?‘mErTns MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " v Data Daytime Phone #

CR2E083 (10/02)




