' {
~AMENDED ;-

i

LIMITED LIABILITY COMPANY -

UNIFORM BUSINESS REPORTTUBR) . . EILED
' DOCUMENT # L02000014656 i3 '

1. Entity Name

-3 PM 2: 01
SELECT CARS ACCESSORIES, LLC. 03 DEC -3

FSIATE

CFLORIBA

DO NOT WRITE IN THIS SPACE . I ﬁéﬁﬁ

| 2. Principal Place of Business 3. Mailing Address
4 700 E. DANIA BEACH BLVD 700 E. DANIA BEACH BLVD )

Suite, Apl. #, elc. Suite, Apt. #, etc. l ’ DO NOT WRITE IN THIS SPACE

SUITE 202 SUITE 202
Cily & Stat City & State 4. FEl Number Applied For

DANIA. FLORIDA DANIA, FLORIDA 01-0716458 ot Aot
Zip Country Zip Counlry " . $5.00 Additional

33004 13004 5. Certificate of Status Desired O Feu Requiredt ona N

7. Name and Address of Current Registered Agent

Name \vIES, PATRICK

DO NOT WRITE - . - Street Address (P.C. Box Number is Not'Acceptable)
IN THIS SPACE ' 700 E. DANIA BEACH BLVD #202

° DANIA FL | 35655

8. The above namad anlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State ol Florida. | am [amiliar with, and accem
the obligalions of regj .

————

L 11/24/03

DAlE

SIGMATUR

Signature. lped o printed name of registered agent and title f applicable

9. MANAGING MEMBERS/MANAGERS

F— " T
. Jean- Michel Guimez, MGR e
NARIE HAME
STREET ADDRESS Quarter Arnaves STREET ADDRESS'
arvesiene | 13530 Trets, France o sz
IMLE CTLE
HAME  NAME
STREET ADDRESS STREET ADDRESS!
CiY-51- 7P CcIry-§1-2IP
NiLe me
NAME HAME

STREET ADDRESS | . STREET ADDRESS"
CITY 812 ‘ CITY-ST:2Ip DO NOT WRITE

- IN THIS SPACE

SIREET ADDAESS STIEET ADDRESS
Cl¥y-SI-2P CITY-Si- 2P
THLE . TITLE

HAME NAME

SIREET ADDRESS * STREET ADDRESS
CIY-S1- CITY-5T-7iP
HILE TITLE

HAME NAME

STREET ADDAESS STREET ADDRESS
chy-sf e CITY-ST-2P

") h’greby certily that the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cerlily that Ihe infdrmation
ndicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; lhat | am a managing member or manager of the
mmied liahility company or tha receiver o Iruslee empowered to execute this repon as required by Chapter BB, Florida Statutes. ;

t

SIGNATURE:

SIGNATURE AND TYPED OR PRUNTED NAME IGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Dale Daylire Phone 4




