2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 08, 2003 8:00 am
3 ecretary of State

DOCUMENT # LO2000013142

03-31-2003 90009 040 ****50.00

1. Enlity Name
STEMBRIDGE AUTO SALES, LLC
Principal Place of Business Mailing Address
1339 §. DIMIE HWY 1339 5. DIXIE HWY
ST. AUGUSTINE FL 32004 ST. AUGUSTINE FL 32084
T RN
Sulte, Apt. #, elc. Sults, Apt. 4, clc. ([0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
' : Qo -l ~[215 Not Applicable
Zp Country Zp Country 5. Centficate of Status Dasired [ g—g&mmw
6. Name and Address of Current Registered Agent ~ ememcfee - o= o 7. Name and Addrass of New Registored Agent S
e 3 R e e e ena Lo Name_ U
' STEMBRIDGE, SHIRLEY L
32 BRIARVIEW LANE Swrest Address (P.O. Box Number is Nat Acceptable)
PALM COAST FL 32137 -
City FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or reqgisterad agent, or both, in the State of Florida. 1 am famillar with, and accept

{NOTE: Regiesrad AQent Signene reQuinsd whon renslating) DATE

Signature, typed or peinted nave of registierad agent and it i appiicabie.

: FILE NOW!!I FEE S $50.00
Make Check Payable to Fiorida Department of State
 Due By May 1, 2003

MANAGING MEMBERS /MANAGERS

10

ADDITIONS /CHANGES

TE ma-v‘?e?s

STREET ALDRESS
Ciry-ST-TP

NnEe

STREET ADDAESS
Ciy-ST-0P o

LNAME
STREET ADDRESS
Cry-ST-2P  §

O oetera

O chngs [ Addition

O] changs [ Agdition

CR2E083 (10/02)

P ———— e el i me e - -] Charge -

= adavion |

TImE

NAME

STREET ACORESS
CIry-51-2P

O Changs [ Aadition

INE

HAME

STREET ADDRESS
CTY. ST-7P

STREET ADDRESS:
CiTY-S7-2°

(0 Crange  [] Agdition

TIME

NAME

STREET ADORESS
Crey-ST-ZIP

£ Delete

TITLE
NAME
STREET ADORESS

Ciry-s1- AP

[ Changs [ Addition

SIGNATURE: (\/
BIGNATURE &)

11. [ hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. ! further certify that the infarmation
indicated on this report is true and accurate and thai my signature shall have the same lagal effect as il macds under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes smpawered to execute this report as required by Chapter 608, Florida Statutes.




