FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

, 0075845

UNIFORM BUSINESS REPORT {UBR) ecretary of State

PgS:NEnI:nENT # L0200001 2038 04-28-2003 20099 031 ****50.00
YOUNG'S AUTO SALES, LLC
Principal Place of Business Mailing Address
1314 EAST AVE. 1314 EAST AVE,
CEDAR GROVE FL 32405 CEDAR GROVE Fi 32405 i _
N == KRR AR
Suite, Apt. #, otc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE1 Number - Applied For
O2- 0599976 ~ Not Applicable
Zp Country Zp Country _5. Certificate of Status Desired O ?esa'ggq l.::rj:ci’tional
6. Name and Address of Current Registered Agent I s = 7. Name and Address of New ﬁeglstemd d Agent
Name '
A1A CORPORATE SERVICES, INC. .
218 SOUTHERN COUNTRY LANE Street Address (P.O. Box Number is Not Acceptable)
QUINCY FL 32351 . ,
City “ o B FL Fp Code

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 i
Signatyre, typad er prinied name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 _ L m——— -
Make Check Payable to Flarida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, T ADDITIONS /CHANGES o
TITLE MGRM O petete TLE N [dCharge [T Addition | &
NAME YOUNG, ROB NAME . - ‘ g
STREET ADDRESS | 1314 EAST AVE. STREET ADDRESS . - 2
CITY-$T-21P CEDAR GROVE FL 32405 CITY-ST-21F - g
TITLE O Delete me - [J-Change [ addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ) Delete TMLE : (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-7P CITY-ST-ZIP
TITLE O Delste TITLE : [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP -
e ) [ Delete TILE ' Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TTLE [ Delete TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am a managing member or manager of the
limited liability company or the recelver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MU\”‘ FURSRERIBE D unve H34~03 954 -749453)

SIGNATURE ANDITYPED OR PRIYTED MAME OF (e VEMBER, OR AUTHORIZED REPRESENTATIVE Daytimg Phona #




